MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wv =F M 


FOR STA 04943 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3° 
HEALTH DEPT. 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
CaEQUNT Sn bean’ @. STATE. b. COUNTY 

<= eee gomery MARYLAND Maryland Moatgomory 
Bsa os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
gs > £ cy write RURAL and give nearest town) es 
gee S. Olney D,O.A. Brookeville Le 
@: rs) 8s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
20 ® - 

aoe $297 Montgomery General Hospital Greenwood Farm ves (X}_nof] 
sz “2 . NAME OF Fi 
ad Eo re pay ae ¢ irst me ¢ Last 4. ida Month Day Year 
ava = Ciypgser-print) Wilbur Fiské Nash, Jr. arite 3-11-66 19 
sig £e 5. SEX 6. COLOR OR RACE | 7, MARRIED [2] NEVER MARRIED [~]] ® DATE OF BIRTH 9. AGE {in years IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ges 7s Mal Whit BnbuL8 ic ast birthday) | Months | Days | Hours | Min. 
£88 a= Kale ite winowep [7] __ivorcED [7] =6=1590 7 yrs. 
S3°s f= 102, USUAL OCCUPATION (Glve Kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
hae ss during most of working life, even If retired) INDUSTRY A OUNT! i} 
33 2. armer one Washington, D. C, 3 Say 
of s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<4 oc 2 a rs 1 
3 = xiGddckan Wilbur Fisle Nash gem Harriett E, Sloat 
Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a! a (Yes, no, or unkown) | (Ifyes give war or dates of service) : 

S no aie 21536-5166 Family 

5 18. CAUSE OF DEATH [Enter only one cause Ine for (a), fb), any AT . INTERVAL BETWEEN 

‘a PART |. DEATH WAS CAUSED BY: iz 

5 “IMMEDIATE GAUSE (2) At? bad OP Ct 
4 Ke ¥ 

& YAot DUETO “9 . 

3 Conditions, If any, which (b) = 

E gave rise to Immediate 

3 cause (a), stating the ( DUE TO 


underlying cause last. (c) 


This certificate should be executed withi 


x] 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pee 
‘el =} jee Ea Ske ll 
2 3 yes] No M 
Ss : = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1) of Item 18.) 
re, & PRIMARY [} or CONTRIBUTING [J 
aa tT | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
a a Hour a.m. while Not While factory, street, office bidg., etc.) 
s m. 19 at work} at work [1] 


21. 1 certify that | took charge of the remains 
death resulted frp 


eld an Autopsy [_], Inspection [X, > and in my opinion 
uicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

wip, ASSISTANT MEBICAL EXAMINER [[] 3-11-66 22. DATE sicneD 


described aboye 


ACTUAL 
SIGNATURI 


ge 4 should be forwarded to the Chief Medical Examiner’s Office 


EXAMINER'S 


NAME (Type) Bald VD. 
23a. Anh TAT OW 23b. DATE THERESE 23c. NAME OF CEMETERY OR CREMATORY 
pecity) 
Buriat BL y56 Glenwood Cemetery 


24, FUNERAL DIRECTOR ADDRESS 


Francis H. Barber Laytonsville, Md. 


10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


please execute the certificate, writing the word “pending” in pencil in Item 
of Health or its designated agent, 


TO DEPUTY Bross 


retained for your files. 


director. Pa; 


ter or county) ies ton, —MarsLand 
23d. LOCATION (City, town or county) (State) 
W. 


VR AISME 
3500 4-64 


pletely filled in by the funeral 
it, Within 72 hours after death. 


carbon papers. Pages 1 and 


en 


Im 


S 


Then please 
, cremation, or removal, and i 


ransit permit. 


ed by the attending physician 


After this certificate has been si 


e 3 should be detached for use as the buri 
led with the State Dept. of Health prior to burial 


fi 


Page 4 may be retained by the hospital or attending physician. 
be 


director, pags 
hould 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 
$3] 


TO FUNERAL DIRECTOR 


VR A15 (4) 3 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04044 CERTIFICATE OF DEATH 0403 
i fee EL 2A) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before achnlss ) 
; Montgomery aeRO asTaTE Marylana > SOUNTY Prince George 


Db. crm OR TOWN (If outside cor] ppocats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


wet ite and give nearest town! 
Gaythersbure y Laurel 1@ -22 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS pe 
Pleasant View Rest Home RFD#5 Box 27 we no%] 
3. a First Middle Last 4 pe Month Day Year 
(Type or print) Samuel Nicholson part Mar. 21, ig 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (Mh years [IF UNDER YEAR IF UNDER 24HRS. 
8b birthday) [mi = Di Hours | Min. 
Male Negro wipoweD fq] pivorceD {| Dec. 9, 188 ped ones se isha Db: 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or aS country) | 12. ait er WHAT 
during most of working ilfe, even If retired) INDUSTRY 
Maryland “U.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Abraham Nicholson Rebecca Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
| Myrtle Parker 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
Me IMMEDIATE CAUSE (a). 


ONSET AND DEATH 
2 x 
’ £ DUE TO 


ioe 7 
Conditions, If any, which (b). yo 


gave rise to Immediate 
cause (a), stating the DUE TO 8 Beeler Jo 
underlying cause last. (c) 


Poco 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  [19. Was 5 AUTOPSY 
= ee 
é ves] no [] 
= | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of ftem 18.) 
& | OR CONTRIBUTING () CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) 
a Hour a.m, While Not While factory, street, officebldg., etc.) 
= work at work 
a1 certify that (I) (this hospital) attended the deceased from. 19 to. that (I) (we) last 


saw the deceased alive on. 


194 ©, and that death occurred all, from the causes and on the date stated above. 


fig DATE SIGNED 
ATTENDING MED. STAFF 
wo, Phys. C+ _ pirector (] PHYs. 


2c. NAME type} D A aes utler een . N ippee Q | 


Ba. epi a ie Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
pecity) ‘ 
3/26/66 Mt Zion Cemetery Bacontown, Md 


25b. REGISTRAR’S SIGNATURE 


24. 2 urial. LT Ee R ockvill Na | 25a. REC’D BY REGISTRAR y 
Bie en oc e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04049 CERTIFICATE OF DEATH 04035 


- sap DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residente before admission) 
a. 


b. NTY w 
MARYLAND Keats 
rh TOWN (if HE KS rate limits, 9 LENGTH OF STAY IN tb || c. CITY O| a N oe outsidé, corporate limits, write RURAL and give nearest ton) 


b. Cr 
. Write RURAL “— 9 nearest town) 
aif Wek Spee lweex 5 & ‘ AS pec IG 
d, NAME OF ee INSTITUTION (if not, j 12 ital street address) |) d. STREET Ve S. yA 8. mi TESDENEE 
ly Poss Le sp. tak S019 AGH és Teh. iS vet "nA 
Middle 


SES RANE Ors First Last 4, Pate STEL. Year 
tiny Loilhiaen ote mets! Baw Map, of 964 
SEX 6. COLOR OR RACE | 7, MARRIEI NEVER MARRIED [-] | © i 1242 3. AGE (In years) IF UNDER 1 YEAR [IF UNDER 24 HRS. 
A: birthday) | Months { Days | Hours | Min, 
WIDOWED | DIVORCED Oo yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Re OF SUSINESS OR [- “2 road 278 & LG ‘or forejpn country) | 12, eu on WHAT 
during most of working 1 Chetk even Ii retired) C. 
Ret, Stock Clerk KDE AT Spee Ons: 


13. FATHER'S NAME 14. 4) As MAIDE! NAME 


Charles 3. Nickel Helen ats 


15. WAS DECEASED EVER IN U.S. ARMED FORCES A 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Oe ee unkown) Nee 577-0 -69/9 Gligeias e De on Seine ght LL Yaive 


18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ee DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which Zuler 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


( a 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |29. nae Peer 


YES ‘a no [] 


—s 


ove carbon papers. Pages 1 and 2 
iny event, within 72 hours after deat! 


n and completely filled in by the funeral 


ed by the attending physi 


-transit permit. Then pl 
, cremation, or removal, a! 


sé 
rat 
s 
a 
a! 
pes 
2 
= 
co] 
< 
3 
3 
— 
x 
a 
= 
rS 
= 
= 
7 
2 
2 
3 
3 
2 
R 
Cy 
2 
oe) 
2 
2 
‘3 
Ss 
Ls 
= 
s 
8 
aos 
s 
3 
2 
T= 
@ 
= 
pay 
‘s 
oes 
= 
» 
= 
2 
=a 
2 
2 
= 
= 
2 
= 
- 


20a, ACCIDENT WAS. UNDER LNG! 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work [_] 


21. | certlfy that (I) (this hospital) attended the Sob from 


MEDICAL CERTIFICATION 


saw the deceased alive on. 19. and that death occurred a , from the causes and on the date stated above. 


= i< DATE SIGNED 
ATTENDING STAFF 
mo. PHYS" (2 bigector PHYS. fe} 
HYSICIAN'S | 22d. ADDR 


__ Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


oa DATE THEREOF ce NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town or fant 


edar Hill Cemetery Suitland, Many 


_ m8 DIRECTO! : en PORE Ss 25: EG) 2a TRAR’S SIBNATURE 
wae ctl |emee  Pee te, eet nes [Ret ee lm. ae 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


BETTOR BUSINELS FORMS, INC.. BALTIMURE, MD. 21201 


b 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
nyAa) L6G OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 
=a LU CERTIFICATE OF DEATH US036 
2E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S90 a. Cl ie 
2° a. STATE b. COUNTY 
27S 40109 =a 4 MARYLAND Mar 4 Jan Teallgomery cates FS 
ne, ITY % TOWNM{if outside corporatd limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a obtside a. limits, write RURAL and4lve nearest fown) 
aS} & 2 "write RURAL and glve nearest town) Ss. by, tx a" 
= 8 Yb: _GWa Hoe ME ‘ [ 
3 on ¢. NA HDSPITAL DR INSTITUTION (if not In hospital, give street addreds) || d. STREET ADDRESS he. aA 
es 4 i 
B27 Kipklaub Nuksing Hom ~_2/0/F-eibun Roast 007 WM Cafl St ves] nofXl 
Sse ab ae First Middle Last 4 DATE Month Day Year 
cy 
ia (Type or print) xz ek DEATH &¢e, { @ 19 be ie 
Ee 5. SEX 6. CDLOR OR RACE | F, wARRIED [] NEVER MARRIED F BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
x a, i. Jast birthday) ners Oays | Hours | Min, 
Bes 44 & h if | wivoweo 54 OIVDRCED [-] Tu. at SE F/ Ss yrs, 
= SUAL OCCUPATIDN (Give kind of work done| 10b. KIND oh Pein ees OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working life, even If retired) NDUSTI TR W: Z COUNTRY? 
$38 ctf se £&D thefazos A ft» 
Zs S 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME LO 
mes i 
BEE |Williem _S: Ofee MWA | KER _—WEter 
= Se 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 So (Yes, no, or unkown) eget y 3 IPS ‘ </ iS ' 
eee @, as 3oQ 2g aM WG-2 ve Logan 
os ull YZ a sAL AQlOl FAK GALE SS A D4 lly 
£53 18. CAUSE OF DEATH [Enter only one cause per_jine for (a), (b)Jand (c).] ¢ E; INTERVAL BETWEEN 
32s PART |. DEATH WAS CAUSED BY: ?, Ch SEINE uene 
S85 IMMEDIATE CAUSE (a) 4 hed eV) Ce th 
a 
525 vated) OUE To 2b, bs ~* 
aSs Conditions, If any, which ). Z PEACK c2 
E.'s gave rise to immediate * 
32 cause (a), stating the DUE TD 


Page 4 may be retained by the hospital or attending physician. 


20M 


underlying cause last. (co) 


S B so bo CDNDITIONS CDNTRIBU TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART i(a) |19. SS UE 
= ¢ . 
4 

o|é vs T] 1081 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury InPart | or Part I! of Item 18.) 
& | OR CONTRIBUTING (j CAUSE DF 9) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 


)this hospital attended the deceased fromet. £7 WW Gs, toZarech (6 19 66, that () (we) tast 


nwa—!D 19 GG and that death occurred at_7_ZM, from the causes and on the date stated above, 
| 2b. OATE SIGNEO 


director, page 3 should be detached for use as t 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has 


; PIV NS Da Bintcton 1) PHYS. B-4~-66G 
/ L7 PHYSICIAN'S 
/ l NAME (Type) ce ify ERS Fe =] Wor RTOARV LEE, LAD, 
2a. pei ap 23b. DATE THEREOF a AME OF CEMETERY DR,GREMATORY m2 LOCATION (City, town or a ~ (State) 
Mate \WETbS  \lavedveWw Ceorpeperts| Leaparen New tltresirrec 


en, DIRECTOR ADDRESS 25a. te 0 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mas |A0 ie’ Cipprtacns I~ Sivan Zerve (OP oMAR 2.9 1966 fChonrltg Yeedge. 


ve carban papers. Pages 1 and 


= 
g 
= 
<a 
2 
= 
= 
oO 
= 
> 
2 
rs 
eT 
a) 
= 
qj 


"Gny event, with 


a 
a. 
= 
o 
ce 
= 
E 
o 
pe 
oe 
Pa 
re 
3 


The law requires that the death certificate be executed within 24 haurs after death. 


2 
rd 
Ss 

= 
a 
a 

et 
a=) 
< 
> 
£ 
o 
w 
= 
> 

a 

2 
fy 
oa 

a 
a 
i 
S 
3 

ar) 
w 
3 

= 
= 
2 
= 
3 
3 

b 3 

= 

s 

= 


id with the State Dept. af Health prior ta burial, crematian, ar remaval, andi 


e 3 shauld be detached far use as the bi 


He 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR 
should 6G fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, 


Aé 
in 72 haurs after death < ‘y 


a one | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4947 CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. uSUaL RESIDENCE (Where deceased lived, if institution; Residence befare odmssion) 
1. b nN, 
MSKEgome ry MARYLAND oy 42x? Z ae 


7 L 
b. cy or TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (Ifoutside corporate limits, write RURAL ond give neorest town} 


wig RURAL ong nerest town) B Bacal, : / 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) e STREET ADDRESS L i om RESIDENCE 
. i‘ . e € ig Sn JS FARM 
A28000R Sons frum Moc bitad Yyeb ves 4 NO 
3. NAME OF Fist Middle Tost 4 a ~Honth Year 
(Type or print Predenth SOS AAT \ vam March 13 1) 66 
TFUNDER TYEAR_| TF UNDER 24 HRS. 


5 SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE [In yeors 
/ L=8 O V4 last birthday) [Manths | Days Min. 
hale Cauc winowed [] oworcd []| SS 26 eae: od 
ls USUAL OCCUPATION Give Kind af work done Ob. KIND OF BUSINESS OR |. BIRTAPIACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
during most of working tens it retired) 


INDUSTRY. COUNTRY? 
IE: i: er a BThesda (1h Ainewe Ca 


13. FATHER'S WANE” 14. MOTHER'S MAIDEN NAME 
William G. Offutt Bet Williams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 440 Adeje] and St 
(Yes, no, eva (If yes give wor or dates af service} oS 
Unknown Elizabeth Offutt Chevy Chase, Md. 


TB CAUSE OF DEATH (Et ony one cause pare fr (0) , ) Ac. > ITERVATBEWEH 
PART I. DEATH WAS CAUSED BY: > ONSEL AND.D 
Tne aT cae (hee tae VAS COLI C/E bP Ke 


HU doa DUE TO Vener 


Conditions, if ony, which gave (b) RE ART ER. JO KLENOIB PR 


tise to immediote couse (a), DUE TO 
H oA 2 Hs i = 


stating the underlying cause tee 3 
Seo ARKTERIO SC O77C _£7 
19. WAS AUTOPSY 


fast. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


z PERFORMED? 
5 ves L] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, {City or town) (County) (Stote) 
= Hour am. nes ial Nat Wintec foctory, street, office bldg., etc.) 
ot work Lal ot work ‘ ae 
2. = thot (!) (this ro) ottended the as 2 from (Y Cf 194, to_LAK-/7_, \9LK, thot (I) (we) last 


M, from couses and on the dote stoted obove. 
2b, DATE SIGNED 


, and thot deoth occurred ot 


ATTENDING 
‘MD. PHYS. 


precror Cow, 
Sh (MC BaF 


3d. LOCATION (City or Town) 


730. BURIAL, CREMATION, 3b. DATE THEREOF 
Bet ees qe 


3/16/66 
z ee DIRECTOR 
Robert A. Pumphrey esihesde, Md. 


3c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 


pring, Ma and 
25b. REGISTRARS SIGNATURE 


O 
750, REC'D BY REGISTRAR 


as 


£ 


Sug /Lo 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< 
M)l age CERTIFICATE OF DEATH 04038 
XG C 
sz S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos a. COUNTY a a. STATE = 7 b. COUNTY 
ae Mo ATS0 mee MARYLAND iG 3 
fe 8S b. CITY OR TOWN (If outside Cohporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=o S ite RURAL ive nearest town) SWING TO. a 
pa 5 “ : 
an re Diff ts Be 
£4e d. NAME OF HOSPITAL yt TU} on. y not i ospitol, Xe street addres d. STREET ADDRESS 
eB. lChev v eon Vegce HD tee St oT 
Bee 9 Es Bnek-West | 1 Silieeseeung Md: 
a= ose 3. NAME OF Firs Middle ~ Lost 4. DATE 
36 Cpe in) Ez abe a _|_ Sear 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED AGE Ia Heats l 
a2. i le x wioowe EF] bivorceo 7] Mae (i 8 lost birthday) Days | Hours | Min, 
s é 
= Ais AVE RS 19: fof yts. 
ge? 100. sree pet 0b. RIND OF BUSINESS OR 11. BIRTHBRACE (County & State, ar foreign country) 12. cna oF WHAT 
= during most il fi INDUSTRY Es ? 
5 ae luring most af er pee retired) Lp NG an, D. iS; oe 
33 / SH/N G Te 
gas Th FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
, 
Coe Tames ©' Hee ary Wi (ham 
53 RE is WAS DECEASED Busan FORCES? cg] 1: SOCIAL SECURITY NO. T7. INFORMANT Address 
is ‘es, na, ar unknawn) |(If yes give wor or dates af service}} y 
BES A —— Cuev yd Case CnvELE SCENT c heme ame as bD 
be cae 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) ati ee 
£52 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
cess IMMEDIATE CAUSE (0) 
ofa ig / DUE TO 
a 3 < Canditions, if ony, which gave ) 
255 rise to immediote couse (0), 
5 este, stating the underlying cause DUE TO 
£8 S lost. 1G) 
2 i — 
£ 3 3 a zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ewell 
Se£@s s a a 
rs = yts [-] No [] 
S¥eS So. Reals 
s Zs = = | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 18.) 
2Zels © | OR CONTRIBUTING CI CAUSE OF DEATH 
S522 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ole o S20. i OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£=3° 2 Hour o.m, While Nat While foctary, street, affice bidg,, etc.) 
i Se = p.m. 19 atwork L) atwark LL] 
FS neal ._ | certify that (|) (this hospital) attended the deceased fram Jail , SET, toflda rely , 19. that (I) (we) last 
he gee saw the deceased alive an_/l 19 , and that death accurred a 3 EY OM, fram causes a an the date stated abave. 
£66= 7a. SIGNATURE —) 22b. DATE SIGNED 
sre : BITENING STAFF 
gels aX: <T] Te a PY bree O os O 
ao ge } ey B D ty ADDRESS C Fk A i 
r) 
eg -3 Nal tre Raber q Lorre. RSoF/ 2breSKo Are JK 
e552 Bo. Sei Seon 2b. DATE THEREOF 
seers ALES 
eS 


35 
=> 


23c. NAME OF TERY OR, CREMATORY 7 ‘23d. LOCATION (City/or Town! Lm sate) 
2 ornele MG? 
oof We rd B 
Up 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£049 CERTIFICATE OF DEATH V2UdY 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if ATS Residence o admission) 


0. COUNTY Viv ta ER oe ome 10) 49 3 4 15, ee ands 


b. CITY GR TOWN Vi outside cofporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, Avrite RURAL a, SoC nearest as 


RURAL i é ) 
wR SS oe) 2) 7 Adhygr ¥hL2 LWAShA ‘eo 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) ee a. "eb ADDRESS oe A HEME 
Su bub bar: SOU. Onlecticr Ave EN, Wik: ves L] no JX) 


3, NAME OF First Middle cate 4. pale Month ‘ Day Year 


READ Spt litt Atk ILA AO y ie 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [—] } 8. DATE OF BIRTH . AGE (In yeors IFUNDER } YEAR J IF UNDER 24 HRS. 


LU wioowen JX] ovate | 6-/4-/ SFO y abet 


10a. USUAL OCCUPATION ha kind of wark done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or cy, a 12, CITIZEN OF WHAT 
during most of ws hg life, even if ice INDUSTRY _ — Aes +: . COUNTRY ? 
Eb CHé Lo Z 
14, MOTHER'S MAIDEN wi 


13. FATHER 
He ole OR te tAd - 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? = 16. ig SECURITY NO. Ot gb esdisress 
ice! 


(Yes, na, ar unknown) fFresies tes of servi SO. EN, LIC af Cops Ave” z* “0 


etely filled in by the funeral 
bon papers. Poges I ond 2 
within 72 hours after deoth, 


physicion ond ¢ 
en please re: 
|, and ino! 


Th 


cremation, or remova 


18. CAUSE OF i (Enter anly ane cause per ling 
PART |. DEATH WAS CAUSED 8Y: 
7) sy IMMEDIATE CAUSE (a) 
4y3A 


transit permit. 


Conditions, if ony, which gave 
tise ta immediote couse (a), 
stating the underlying couse 
lost. ee 


US ale OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMIWAL DIS! yy 19. WAS AUTOPSY 


igned by the ottendin 
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y PERFORMED? 


MAK Yeh Gy vs) so TY 
200, ACCIDENT WAS UNDERLYING C1 20 DESCRIE® HOW INURY OCCURRED. {Enter noture of injury in Port | of Port tof it 1B) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour 0.m. While me ie TS Bey street, a bs etc.) 
at work CJ at work 


21. | certify that {I) a 5 ta ALTO WeeLe that (I) (we) last 
sow the deceased alive an, iM, from couses and an the date stated abave. 


Ta, SIGNATURE 7b, DATE SIGNE 
ATTENDING Meo. STARE 4 rf 
Mo. oirector C) pxys, C1 x <4 


2c. PHYSICIAN'S J : Fb 
~ “4 p 7 
metro (OPRYLAND ¥¢ STRY, diel uslial) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn) (Cobdty) (Stote) 


MOVAL (Speqi 
Remove d B-22— 96 She Ly Dern Ceme en — F He 


Josep 1 guler ig” 89 me ia n DC : SMAR 94 1966 66 28d. SSF jt RE 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buriol 
— 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use as the b 


TO HOSPITAL OR ® PHYSICIAN: The law re 


= 


y the funeral 


within 72 hours after 


id completely filled in 
se remove carbon papers. Pages 1 a 


fel (elet: 
CS. Geese s 


7 
i¢ian an 
ind in any event, 


_ 
ysi 


ificate be executed within 24 


4 
Daa 
i 
as 
Fi th 
heh 


COX Loc ate 


in 
T 


d with the State Dept. of Health prior to burial, cremation, or remova 


a 


es oe 
4 
AE SM Ee 


requires that the death certi 


= fee 
CSM 
toy 


Page 4 may be retained by the hospital or attending physician. 


Coe wet ht Of 
my 


ertificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


is c 


JHead(ecafl 
Ty 2ie-cuenm 
Ol tue. x 
TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Comrcern, 
avthod 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 1 <4 A 
04950 CERTIFICATE OF DEATH 04040 
1 etch Repeat 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Montgomery County aan a. STATE Mar ¥land b. COUNTYMontg. County 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) DO. 
oVeote 


Sil. Spring, Md. KOKONNTONON — Rockwa. l 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 4610 Ww i L 6. IS RESIDENCE 


ON A FARM? 


‘3 i wy, Way 
Healy Crowe Roaye a: JODO SEI XO vest] work 
3. NAME OF First Middle Last 4. DATE Month Day Year, 
DECEASED * 
(Type or print) Belliles COcphauos DEATH -— so 19 CG 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Whit last birthday) Months | Days | Hours | Min. 
Male White WIDOWEDTAX DIVORCED [7] L/ee/10 se Te | x 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR we. et C COUNTRYT Fg 
Cab Driver Taxreab C4 aaa Washington D.C. 


13. FATHER’S NAME 
Constantine Orphanos 


14, MOTHER'S MAIDEN NAME 
amelia Korakis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


no None 


16, SOCIALSECURITY NO. | 17. INFORMANT Address 


ve AIS (4) if 
2om 1765 


18. CAUSE DF DEATH [Enter only one cause 


Mrs. Amelia Ray 4610 Wilwyn Way, Rockville 
tide 
PART |. DEATH WAS CAUSED BY: 


line for (a), (0), and,(c). 1 ’ Y 
IMMEDIATE CAUSE (a) cure , = free tal Lic fae Front 


1% t , 
/ DUE To CO ] ? { 

Cenditions, If any, which @ heouve lo POUa lusu ffi cen ncle fer um 
een, sete | ay Wate a Witee] le 

underlying cause last. © Mm Se carmel In*+arction (oa u ( eas 

T Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART ia) |19. WAS AUTOPSY 

T ‘ie PERFORMED? 


be a We th fous yes [] nO 


20a, ACCIDENT WAS UNDERLYING 
(State) 


Ber 
43 ar 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Houta —_—__—_— 

p.m. 


20d. INJURY OCCURRED 
Not whil 
at work] at work” EI 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
factory, street, office bldg., etc.) 
ee ent neitttai 


(County) 


MEDICAL CERTIFICATION 


19 


as BO _, 196S), that (l) (we) last 


y 
occurred A p> M, from the causes and on the date stated above. 


DATE SIGNED 
ATTENDING 
PHYS. 


22 
biktetor C1 PHYS. olMar 32,1 6h 


MD. 
22d, ADDRESS 5 
fe | 20 ©eo bas he SM loc Crush 
Ba. Henan | 2u0- DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county)’ (State) 
ya 2 April 1966 |Parkla Ay chute, Matudand —_ 
24, FUNERAL DIRE = Zk, Cae QUO Te 25a. RECD akgghus 250? REGISTRAR'S S|GNATURE 
Warner €, Pumphrey, Inc.Silver Spring, Md. ofPR 5 1966 flrorty) am = 


—, 


hours after death. 
led in by the funeral 


B 


bon papers. Pages 1 and 2 
, and in any event, within 72 hours after dea 


lease remove car! 


-transit permit. Then 
cremation, or removal 


Mee 
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Bl 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial, 
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| or attending physician. 
ficate has been signed by the attending physician and complete 


After this cert 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


EL 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae ab} ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US CE. ERTIFICATE OF DEATH, _ 404; _ j 


1 


ei aa 20“ USU) aT (Where deceased lived, If car tel Residence before admission) 


a. STATE rT COUNTY 
MARYLANO 
c. LENGTH OF STAY IN 1b |] c.¢ R TOW) i, fe fa ct a corporate limits, write RURAL And sie ae town) 
$4), ¢ heer s 


ae 
a. NAME OF HOSPITAL OR INSTITUT pital, give street address) || d. STREET ADDRESS Os ame IDENCE 


. NAME OF; 


5. 


Gely Cros 5 Yl s” 


DECEASE! 


First Middle OXEN ast 4, parr 
(Type or print) i are 2; DEATH 7 
SEX 6. COLOR OR HACE | 7 wthieD PR) NEVER MARRIED [| © 8. Kg rie ears | IFUNOER 1 YEAR|IF UNDER 24 HRS. 


3/ OF tr 
t birthday) "Months | Oays | Hours | Min. 
N\ | pw poweD |] 28yrs. 
108: 


st of working life, even If retired) 
ro v e-feve KAXAMHXNEW JERSEY 


eeee OCCUPATION (hve kind of workdone| 1Db. ay wa eUSINESS OR i <= CE oles & State,"or foreign country) sé CON OF WHAT 
‘ATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samwe| Oxen buy 7 Rachel te-—_--~ 


V15., WAS DECEASED EVER IN .S. ARMED FORCES?({ 16. SOCIAL SECURITYNO. | 17, INFORMANT Sor, Address Dr., S. S.Md 


es, no, or unkown) , ie. 


Harold Chenberg 415 E, ‘indianSpring 


18. CAUSE OF DEATH [Enter only one cause pe A . J bates BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ‘aie Bebe a 
YES a not 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while factory, street, office bldg., etc.) 


Not While 
at workL_] at work [_] 


that (1) fweHast 


and that death occurred at¢7-% M, from the causes and on the date stated above. 
22a, SIGNATURE 7 / 22b. DATE SIGNED, 


STAEF = 
mp, PHYS ® —Hiatcror C1 pave 210 


Ne PHYSICIAN’S: LA, ; ae ADDRESS 


AME (lye) PilO Spring St., S, &., Md. 


‘D. OF CEMETERY = GREMBTORY, | 23d. -LOCATION cl , town or county) (State) 
Py 


yp Pe wid Le On ove. | Guside 


= Sesress 3 -CSAS 7) Ba, RECO BY RECISTRAR 2b. REGISTR 
K Ey ¥ Rey BSOL US 


AAI ZAKS E 


NW CPASYH, dD. 71 onttAR 14 195 £ 


CO 7] — 
MARYLAND STATE DEPARTMENT OF HEALTH 


‘i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
av A 04058 CERTIFICATE OF DEATH 
$e iS 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Ri 
2s° a. COUNTY & a. ST. b. COUNTY 
2c TE OmER MARYLANO ry Awp ‘Howl Go 
= Ea re coutelee= coy eeteleatts, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (Hf outside Corporate IImits, write RURAL and give nearest tgfvn 
fa5 ‘ 3, . ’ ¥3 
aes re 0: 7 Sf fe Silre Z ! / 

& ‘ss gn {CNAME OF rebotat 6 flermrariOn (if not in hospital, give street address) || d. STREET ies Spe ers F 0. 1S RESTOENCE 
S82 ” \Eacel4ep NukSing Home 2/0/ Faigle BIZIZ SAIC pre" 103 __| wes) 0 
‘3 SS 3. NAME OF First Middle Last 4. OATE Month Oay Year 
Bat OECEASED OF 
Sse (Type or print) Le=wa TRENE TRRker | nee MZgeeh 86 1966 

5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF cae 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
hi fe WIOOWEO [SY DivorcEo [-} 9 1&9l 94 yrs. | | 


= a USUAL Seon IN (Give kind of workdone| 10b. KINO OF BUSINESS OR Te BIRT PLACE: & State, or foreign count 12. CITIZEN OF WHAT 
3 32 Hous most of working life, even If retired) INOUSTRY \, er aa a) COUNTRY? 
Bas é Keeper “sa. 
£ os 13. Pes ee 'S NAME Ee Wien MAIDEN NAME 
me oS , ‘ 
BES Asspoke Folks a Kile 
ae 15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURI RI 
Ze 8 (Yes, no, of unkown) eee So Brew eal 2/2, EB CI BMD AOAD 
e5e ie DBr=y Stagley Px. Stlved SS, le! 
5.8 18. CAUSE OF DEATH [Enter only one cause per line, for (a), (b), and (9. ik INTPRVAL BETWEEN 
Bas PART |. DEATH WAS CAUSEO BY: i { ‘sd eee ee 
ses IMMEOIATE CAUSE (a) 
Sat 
es 


‘ DUE TO + 
Cenditions, If any, which Hic vd ay tae Y oy 


gave rise to Immediate 


DEO iS 
NUE | =| oe fated wi r Dyppertersir§ 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= + * ? 

$ ¢ { ves[] No EL 
i= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

§ | OR CONTRIBUTING [3 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= 19 at work] at work 


, 19 to.372 & , 19.6.6, that (0) (we) last 
19.66, and that death occurred aL SEM, from the causes and on the date stated above. 


ls ae 
ATTENOING :D- STAFF fi 
A mo. PHYS "8 -Biaecror Cerys, C1 6 
= 
ze. parsrerns / [7 > [= nay ethicp Brive 
4 

Nn OUR ss who Gn ote 
23a._QURIAL, CRI P| es ATE Ta REOF 23¢. IF CEMETERY OR CREMATORY 23d. LOGATION (City,tqwn or colin 
Ea? ote S)Géb L a | vss (city, 2 nty) B® 
noo es 2 y) 3; ESL. 2% 24 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


OA; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 rae DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. °. b. COUNTY 
MARYLAND 
AL ud Za. vd 


In. omew, 


b. CITY OR TOWN IIF outside corporote limits, write ee OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond’ give nearest town) 


RURAL ond give neares! town} 
Mo. Silver Spring 15-— / 


Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
13300 CodLinguns vet] 18 


3. NAME OF ir Middl: 4. DATE Y 
DECEASED necley lost Month Doy ‘eor 


OF 
(Type or print fee Patterson DEATH March it 19 66 


. SEX 6. COLOR OR RACE |7- MARRIED [Z] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 


Male White wioowef]  ovorceo tO | Aug, 12, 19/0 5] ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Draining Director Dept, Detenpe Oxtord, Arkarsaa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marcus L, Patterson Anis Ferguson 
15. WAS DECEASED EVER IN U. S. ARMED res SOCIAL SECURITY NO. }17, INFORMANT 


(Yes, no, of unknown} (lt yes, give war or dates of service) 
| 62-10-2107 _|4in I 


a death. Poge 4 


hysician and completely filled in uwine funeral 


i 
en (iW! 2 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (¢)-] INTERVAL BETWEEN 


2 < he DE 
mervoonuscuaee',, Moule myocardial infarction 127 
¥ / DUE TO 
oa deriBrs, itvany, Siren » Avterio éelitee ceronary disP2zset & years 


gove rise to immediote 
couse (0), stoting the under- ( OVE me 
lying couse lost. te) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes [] Nop] 


‘OR CONTRIBUTING [] CAUSE OF DEA 


200. ACCIDENT WAS_UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) 
While Not while foctory, street, office bidg., etc.) ! 


jot work [] ot work [[] i 


21. | certify that (I) {this hospital) attended the deceased froma dy /2._.) 195¢, to Mare A 1/., 1946, that (I) (we) last 


196, and thot death éccurred ot ZAM, fram the causes and an the date stated abave. 
‘2b. DATE 


SIGNED 
[AION gf Blitcron ANS. 3-//-66 
72d. ADDRESS 


345 Universdty Bld, Siduer Spring, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aa or county) ial 


was” March 15, 1966 Artinat, 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hai 
MEDICAL CERTIFICATION 


e haspitol ar attending physician. 


6 


TO FUNERAL DIREC VOR: After this certificote hos been signed by the ottending pi 


UAL A. L 
24, FUNER 'S SIGN) 8 PAPE ED: Agha Avene 250. REC'D BY REGISTRAR 


inpheey, Ire. Silver Spring, MhaylangheR 15 1956 
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the Stote Boord of Health prior ta buriol, cremotion, or removol, ond in ony event, within 72 haurs after death, 


moy be retained 


TO HOSPITAL OR 


as 
as 
=> 
2a 
ag 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08054 CERTIFICATE OF DEATH N4n44 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
«a. COUNTY 0. SHE hy unr 
Mont &ome. MARYLAND aryland Jontgomery 
b. CITY OR TOWN (If outside corporote lingtts, c. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest er 
write RURAL and oe nearest tawn) ° 
PRIN Silver Spring 


TWMME-OF HOSP OR WTO TION (if nh in hospital, give street oddress) 


Hev, CHase Mars ine + Conv. Cen fee» 


d STREET ADDRESS B90] 16th St. #7109 . ESD 
Esch trhet Haley | 10 


se remove carban papers. Pages | and 2 
and in any event, within 72 haurs after death 


3. Nee) a Middle last 4. Pare Month Day Year 
(Type of print) “Dork GRLMAN Desh March _ f WoG 
6 COLOR as RACE 7, MARRIED. (= NEVER MARRIED oO 8. DATE OF BIRTH Une {ir yeers JF UNDER 1 ak TFUNDER HRS 
irthda S . 
Wome ba ow Skea al iil Ua 
400. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
omen raking lite, even if retired) INDUSTRY R fs Sa 
(42 cL ussia Ss. 


13. FATHI § NAME 14. MOTHER'S MAIDEN NAME 


LLIS 2 LbCRM PN Hinda —----~ 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT sr ev) Address san 
‘es, na, or unknown) |(If yes give war or dotes of service} B2Ol- ef q 
NG 77 50 3495p Harnian~@ VAS 2 


18. GUS OF DEATH cM anly ie cause per line far ut a ? wwe ee 
Wi 
ART OATH WS MEDIATE CASE (o) EC. BCD AC Apel) 1H 1a / A- aS ay a et 
Bie DUE TO Be 
Ty Sb which a We ee CCS Con WE s. / TW E ie cA 4 VCE Sv iy AS 
rise to immediate cause (a 
A ‘ DUE TO (e 
stating the underlying couse re ane z Fane = EVELA 
last. saa | 0) MRK (0SCLAH 077 C_ WRRIT DscH$G 5 E 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis rR 
CHELAC (CED TCH (0SCC CLASS vs [Noy 
200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Haur o.m. while Nat While factory, street, office bldg., etc.) 
p.m. 9 atwork L) otwork_C) 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
should be filed with the State Dept. af Health priar ta burial, crematian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


21. | certify that (I) (this haspital) attendeg’ the coves ed from = EPS A Vlogs, toe _/ , 192 that (I) (we) last 

4 saw the Gt alive on and that death accurred ate M, fram cduses and on the date stated abave. 
& 5 TAS SHATUR 7 ATTENOWNS STAFF 
= =i DIRECTOR ‘Oo pus, OI b j 
DK. mois ae ADDR 
3 NAME (Type) Beste W ) amen “a OS EC rg iS ee St VER WYLV6,.40 
m4 ees Ee eee 
a Zio, BURIAL CREMATION, 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Cory, | 23. LOCATION = or Town) (County) (State) 
2 ' 
e te he aeces J hey gha Sn bah ve i we Bey = cia E 
1, FUNERAL DIRECTOI 7AODRI 250. REC AR z A ri 

ELEN Pe Zen §-65-01~/¢1H ; 

Ve ANS ELN DLE Diw 2pn Sky 2 Som si foel-d It: IST had mMAR 7 1966 ae fOLarkey ' 


MARYLAND STATE DEPARTMENT OF HEALTH 


st ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04955 CERTIFICATE OF DEATH 04045 / 
; = 
= Bz 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)¥ 
3 5 1. PLACE OF DEATH ( 
S$ e568 0. COUNTY o. STATE b. COUNTY 
ake Montgone. MARYLANO 
£ = 33 b. CITY aR Tam mery_ i c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
=~ write RURAL ond giye neorest town 
2 gee othe ata 2 hrs-55 min. Washington, D.C. 3 
& = te oes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS e Rees 
2 ar é 
Bis cad The Clinical Center, Bethesda, Md. 4545 Connecticut Ave. N.W. | ves LJ xo ik 
= pein! 3. NAME OF First Middle Tost © DAE Month Doy Year 
2 Se. Pipe opin) JONATHAN PAUL PERRY beam March 22, 1966 19 
2 fo! r S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED §X] |) 8 DATE OF BIRTH 9. noe (nore THD TRS 
3 2 s S Male White winowen [1] ovorceo (]| 5 November 1954| 14 ys. eee eal hag 
oe 100, USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CIMZEN OF WHAT 
2 -25 during man gh wari li eae if retired) INDUSTRY . C ? 
2 S8eéE en’ eomenen Washington 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6s 3 Milton Perry Doris Walker 
s 
<« £ 8 1S. WAS DECERSEO EVER IN US. ARMED FORCES? ~_] 16, SOCIAL SECURITY NO. 17. INFORMANT Medial, Records ‘tes 
ie) eei= i ki t tes of service ;. 
a 3ee AW None Clinical, Gentér, Bethesda, Md. 
oe 
2 3 as 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) qu Bele 
- £58 PART |. DEATH WAS CAUSED BY: r 1H 
sas e 5 IMMEDIATE CAUSE (o) Intracerebral hemorrhage hou 
pat rect DUE TO 
S235 Conditians, if ony, which gove ()___ Acute Myelogenous Leuken ray 
$6.23 5 tise to immediote couse (0), a Lf GY a, Te 
Fans i UE TO FF. " O ' 
foe a stoting the underlying couse DUE 7. 4 p . ¢ ? 
3.5 825 bit 4 ae re) Le 7o yu. MW Fopey Frat Gant hia NA 
i=} —— EAI I tS 
2e a oe cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS AUIORSY 
Ester oO Ne yes} NO TH 
s5 2>s5 t & 25 
= zB oS 2 = 200. STE aoe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S = 255 & OR CO! 
a © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
ze nse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town} (County) Grote} 
Q@elrsa 8 Hour om. While Not While foctory, street, office bldg., etc.) 
et tue o p.m. 19 otwork L] ctwork C1 
z 5 : = 
E285 21. U certify thattX(this haspital) ottended the deceased fram Mare. _ 19.68, ta_March , 196, that (I) (we) last 
Fa ase saw the deceased alive an Mar 19.66_, and that death accurred at_42+QM) from causes and an the date stated abave. 
eSsoees R c 
@ <sG%5 $ ATTENDING MEO. 
= = ZO5 pus, DL oirecror_ 
£o32 i Td. ADDRES 4 J/ 
2 es Tc. PHYICIAN'S 
Zegte || |" white CF 
i — 
Sa 225 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City or Town) (County) (Stote} 
—J 
zroace REMOVAL (Specify) 4 Geuvensty 
on ots Burial 24-1966 Natl. Me ark Falls +a 
a 24. FUNERAL DIRECTOR ADDRESS “AR rik J GISTRAR’S SIGNATURE r 
wai  |Goldberg Funeral Home 4217 9th St N.W. of 1966 Perle, Lutet 


be executed within 24 hours after death. 


lease remove carbon papers. Pages 1 ani 


ed by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after 


ge 3 should be detached for use as the burial-transit permit. Then 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
tor, pa; 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
7) ye DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04046 
1, a ke OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: ue before admission) 
2 cou a, STATE b. COUNTY 
“Mont gomery MARYLAND ‘Maryland Montgomerv¥ 
b. CITY OR TOWN (if outside cor pores Imits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write ee and give nearest town’ 7 _ 
Chevy Chase Chevy Chase ss = / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a pie ee 


1210.osemary st ves] nol] 
3. NAME OF First Middle Last 4 DATE Month Day Year 
Gypsorprnt} Beatrice Boyd. Peters oad Mar. 3rd 19649 
5, SEX 6. COLOR OR RACE] 7, MARRIED [—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
Ini Oo QO < binkaay) Months | Oays | Hours | Min. 
Female White WIDOWED pivoRcED {-} 24.1875 ca 
10a, USUAL OCCUPATION (lve Kind ofworkdoné | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
__ Housewife at home unknown 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
y m Adline unknown ) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT c ‘Address 


(Yes, ne, or unkown) ogi war or dates of service) 


Yoeffrev Peters Chicago T1l 


: INTERVAL BETWEEN BETWEEN 
¢ ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


¢ ef OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


bs fase FY MS 


19. WAS AUTOPSY 
PERFORMED? 


YES 7 no [] 


20a. ACCIDENT WAS UNDERLYING SH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 


OR CONTRIBUTING (9 CAUSE OF 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospital) 


saw the deceased alive o! 
22a, SIGNATURE 


PHYSICIAN’S 
NAME (Type) i 7 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at workL_] at work [_} 


ended the decegsed from. 
19. and that death occurred a 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


, that (I) (we) last 
, from the causes and on the date stated above. 


2b. = a 
ATTENOING hey MED. STAFF 6 bé. 
pirEcTor [_] PHYs. 


1g ~ EE aneSyu Wes Dine 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 


REMOVAL (Specify) 
66 Lee's Crematory Washington, D. C. 


Cremation 
24, FUNERAL DIRECTOR if ee i uneral Hori ABDRESS | 25a. REC’O BY REGISTRAR 365- REGT REGISTRAR" 'S SIGNATURE 


Washington, D. C. oatfAR i Cobia Nast 


22c, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) LAND 
02957 CERTIFICATE OF DEATH 02047 
Peas art DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
: Montgomery aie a. STATE Maryland b. COUNTY Montgomery 
b. CITY DR TOWN (if outside cor; pears, limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
R F. D. Germantown / . 
d. NAME OF HOSPITAL a INSTITUTION (if not In rospitttths stréet address) || d. STREET ADDRESS Box ol a. REE 
Montgomery General Hospital % Mrs. James S. King ves] no PX 
. Lae First Middle Last 4 BATE Month Day Year 
(ype orprnt) Virginia Rebecca Plummer ozatk March 13, 19 66 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
t bi a | Months | Days Min. 
Female White WIDOWEDI] pivorceo(] fugust 1h, 1893 B eet glee # 
10a, USUAL OCCUPATION (Give Kind of work ans 1Db- KIND OF BUSINESS DR TL BIRTHPLACE (County & State, or foreign aay) 12. CITIZEN OF WHAT 
uri most of working life, even If retires 
Housewite Own Home Maryland U. S. A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Crittendon Walker Virginia Coomes 


Pages 1 an 


within 72 hours after deajh. 


id completely filled in by the funera| 


jove carbon papers. 


executed within 24 hours after death. 
, cremation, or removal, and in any event, 


bs 


A 


ier 
pléasee' 


jh 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ae 4 5791646339 " 
~t0-6389 |Mrs. Hilda King, RFD Germantow, Maryland, 
18. CAUSE OF OEATH [Enter onty one cause per line for (a), (b), and (c).1 Pe 


Fe oe TS Ae ee Adenocarcinoma left breast with multiple metastases 


/70X pueto Zerminal Bronchopneumonia 1 day. 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause fast. (c) 


PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 


ves [] NO fe} 


transit permit. Then 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part il of item 18.) 
DR CONTRIBUTING (| CAUSE OF DEATH No ins 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Oo injury 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
pM oa ees 19 at work] at work 


21. | certify that (I) (this-heepital) attended the deceased from *COruary 1 49 , that (1) WE) last 
saw the deceased alive on March 13, 19.66 , and that death occurredk@: 25 from the causes and on the date stated above. 


ue AGES 7 22b. DATE SIGNED 
PES LG nn of ARRON a) Betovor CI SWE Cy March 13, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 
j___ WEP. McKendree Boyer, ALD. 9701 Church Street, Damascus, Maryland, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oREYOMEE PEC | 3 716 766 Forest Oak | saithersburg, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
tyson W # Rockea DRE Rockvs ; 

e ns yson Wheeler-1331 Rockville ce, Rockville, MAR 16 1966 ferent: 

20m 1/65 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TQ FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu! 
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at MARYLAND STATE DEPARTMENT OF HEALTH 
Seas: of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, heid an Autopsy XI). Inspection JX], Inquiry (XJ, and in my opinion 


FOR STAT! J MEDICAL EXAMINER’S CERTIFICATE OF DEATH N4p4s 
HEALTH DEPT. |i. piace or penta Seth CO PEiE S572 5 RESWENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY a. STATE b, COUNTY 

BES es ua MARYLAND MARYLAND _ MONTGOMERY 
a Se bc N (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss 
8 E> E 3 write RURAL and give nearest town) = 
eof Ss BETHE. 0 min ROCKVILLE 1672 
fo ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
co ee ON A FARM? 
28 2 3 
ame BE 70 GENERAL DELIVERY yes] no] 
SE. 2= PANE OF. First Middle Last 4. DATE Month Day Year 
5 
Buz 28 {ype or print) i) PRATHER DEATH MARCH ie) 19 66 
My = 
wie 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED Ez] 8. DATE OF BIRTH ] Q) 9| 9. AGE (In years /IF UNDER 1 YEAR IF UNDER 24 HRS, 
35 : last birthday) \Wonths | Days | Hours | Min. 
so2 mm wipoweo [7] Divorced [_] Of SF 5h yrs. 
37s “ZS 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ee a2 during most of working life, even If retired) INDUSTRY COUNTRY? SH 
Sagi my ¢ Y 
2S a0 za 
S35 958 13, FATHERS NAME Ta MOTHER’ 
on 4 
8&8 oz tc fark Cfrathuv Catt fied | oDraate 
soo 3 
3H ES 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ene 2s 
2s ae = 
= 32 ES 18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] Pee ll 
2 PART |. DEATH WAS CAUSED BY: 
fom gs TIMES IRA tause (a)__Lobar_ pneumonia BSS 
SPs 5 7o x DUE TO 
e328 35 Conditions, If any, which 0) 
Bee §& gave rise to Immediate 
a = 45 / cause (a), stating the DUE 70 
vs . 
see = underlying cause last. (c). 
% id 3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. WAS AUTOPSY 
sos S i 
see 2 3 YES no [] 
rs oad = a & 1208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert II of ftem 18.) 
see = & | PRIMARY [) or CONTRIBUTING C] 
ose a el | CAUSE OF DEATH. 
=. | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
3 s 
eee rs, Hour em. while Not While factory, street, office bldg., etc.) 
Bee 2 pam. 19__lat work] at work [J 
252 
Bos 
a= 
12a 
eo 
ato 
irs] 
= 
iS 
> 
a 
G 
i—) 
o 
z 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


z 
a 
es 
23 
= 2 death resulted from: Natural causes x’ Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
53° CHIEF MEDICAL EXAMINER [_] 
e582 STENATUR / : mip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
S25 5 DEPUTY MEDICAL EXAMINER DX} W/3)/s é 
RS a Oe] EXAMINER'S 
2S 2 3 ‘ NAME (Type) Address (Street, clty, town, or county) 
SS'a >= 23a. BURIAL, CREMAUON,| 23b, DATE EOF 231 AD Fs G MATORY 23d. LOCATION (City, or cour (State) 
225 =e REMOTE) | 4 4= BS Bones dep-Debaticlee geet Poolesvilie é Wa. 


25a, aR BY REGISTRAR 


11 1966 


“OEE Pg Reetie, MG. 
) 


/ A 
VR AISME 0) 


3500 4-64 


D 


25D, Pg SIGNATURE 


> 
a 
ithin 24 hours after death. . 


The law requires that the death certificate be executed wi 


oa, 


Item 15 Film G376 4/2498) AND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


No ot Available |The Clinical Center, Bethesda 14, Maryland 


per 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


=n C45 CERTIFICATE OF DEATH ( 
oO s 
S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
eee a. COUNTY a. STATE b. COUNTY 
2738 MARYLAND irginia Rockbridge 
ba b. CT 8 cor poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
BE 2 write RURAL and give nearest town , 
7 = 
£3 Bethesda 68 Days Natural Bridge 2 ‘ 
3 fn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET AOORESS 8. ieee oes 
= oS, 
= 852° \The Clinical Center, Bethesda 14, Marylan (No street address) |_no 
Sse et ea First Middle Last 4. DATE Month Day Year 
a 
S52 Clype oF print) Dennis Walter Price DEATH as a 19 19 66 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
te g 7. MARRIED [ye] NEVER MARRIED [“] Tet birt hs onthe ibevenatioure# ae 
E Male White WIDOWEO [~] ovorceo{]|28 October 1908 57 
“< 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn ae 12. CITIZEN OF WHAT 
2. during most of working life, even If retired) INDUSTRY COUNTRY? 
85 Minis Religion Ce Britain 
4 13. FATHER’S NAME 14. MOTHER’S MATOEN NAME 
S 
SS 
=& Walter C. Price Elva Jowitt 
ee 75. WAS DECEASED EVER INU‘S. ARMEDFORCEST | 16. SOCIAL SECURTTYNO. | 17.” INFORMANT. ss 
= S (Yes, no, or unkown) | (If yes give war or dates of service) See i The Medical Recofdg> 
5 
3 
& 
S 
5 


5 
3s 
2 
2 
= 
bo 
£ 
= 
2 
Es SE Dea 
Be PART I. DEATH WAS CAUSED BY: 
as IMMEDIATE tause (a) Ae2eY CAA Lh thindd/ Pneumonia HOUCHES 
3 Bs Pe y 
Bess DUE TO 
£055 Conditions, If any, which Islet cell carcinoma 
eo Eee gave rise to immediate dt ‘ 
fol cause (a), stating the 
3 cite underlying cause last. (c) 
= = GS | & | PARTILOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) |19. “WAS AUTOPSY 
23s = eee 
seers 4/8 ves [X] NO [-) 
SES eee 
#8 5S= = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of tem 18.) 
ZetoS & | OR CONTRIBUTING [] CAUSE OF 0 
Sg sf. & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
208 
2a 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )208, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a5 Toe 5 Hour Tile nets factory, street, office bldg., etc.) 
SFZ28 = 19 at work[_]_ at work [1] 
S222 21. | arte that GL (this hospital) attended the deceased from OQ Jamuary 1966, to.19 March , 1966 that o& (we) last 
ESS25 saw the deceased alive on_19 March 19 66, and that death occurred at2:45.MAuMy the causes and on the date stated above. 
e: gee i re ATTENDING MED. STAFF Sait git Fe 
Ee ; 
Soe es / CU, AD! i mo. PHys. C1 pirector C] puys. (3/19 March 1966 
Zea8 ie. PHYSICIAN'S ad. ADDRESS donal: 
EES 2 NAME , The Clinical Center, Nationa: 
5-855 (yee) William D. Hefzer, M.D. Institutes of Hi 
2 =e E 
Se2es 29a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
oft ota REMOVAL At, (Snect) an eee 
a) Burial 3/23/66 High Bridge Presp. Cen. Virginia 
ma Zooks. 3GUPN, rairfax Dr 25a. REC'D BY REGISTRAR] 255. RECISTRAR'S SIGNATURE 
ve 5 scree eral Home Arlington, Va. ofAR 2 2 1966 _fOerbta eed gee __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04060 CERTIFICATE OF DEATH _ 04050 _ 
a poate DEATH oa a 2. SNe aes = He uN gee? i Peiap 
aide cl 


TY 
b. CITY OR TOWN (if di OF] imi ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If4dtside corporate limits, write RURAL and give nearest town) 
write RYRAL and give neare; 
sie 


abt oni ital te 
aN OF HOSPITAL OR’ ITUPION fF not Ip hospital, give street address) || d. STREET AODRES: a Ge Sei) a8 


Z : : 5 FAs Pe riin: Ltd: GQ fol yes{_}_ wo. 


tz 


bes 


pletely filled in by the funeral 


arbon papers. Pages 1 an 


F 
n 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in‘any €y 


it, within 72 hours after de 


NAME OF Year 
DECEASED 
(Type or print) dita. 

. 6. COLOR GR RACE’) 7, marrizo [] NEVER MARRIEO[ ]| 8 DATE OF BIRTH in years [IF soo | Hor | 


Wh wiooweo (XJ __ovorceo ["] POLE ¢ vias Noo aaa Be 


PATION (Give kind of work done | 10b. KINO OF BUSINESS OR 5 PLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


working life, even If retired) . ~ 
: ; —o Washington,D.C. U.S.A 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Richard Claxton Mary Malone 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, “NS unkown) | (If yes give war or dates of service) a 


ashe. -D. Cs 
° None Harry L. Claxton 1350 Juniper St. NW 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
. 


PART I. OEATH WAS CAUSED BY: : ae pee 
} IMMEDIATE CAUSE (a) On a 
“ | OUE TO fj e 
Conditions, If any, which ) z — 


ransit permit. Then please 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART (a) |19. WAS AUTOPSY 


Yes [7] NO 


20a. ACCIOENT WAS UNOEGMYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAU: F OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) 


m., 19 at work 


21. I certly that (1) (this hospital) attended the/deceased from 1 198 to_2_f mal , that (I) (we) last 
saw the deceased alive on 9_6G and that death occurred atla:ohm, from the causes and on the date stated above. 
22a. SIGNATUR he ATE SIGNEO 
GBe Aer nn MEM titer AE 13/2976 6 
226. PHYSICIAN'S 22d. KOORESS 
|__MNEGH EDWARD  ADELSDN Boa 18 ST. NW. Waal, Oe 


23a. BURIAL, Pew | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gta 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


ctor, page 3 should be detached for use as the bur! 


Ire 
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TO FUNERAL DIRECTOR: 


REMOVAL (Specify) 


" ce 
aaa be ccron 3=25 Mt. mee Cem. 25a. REC’O Ee Se Peet SIGNATURE 
5 ME | MAR D8 1966 ) 


VR AIS (4) 
20M 1/65 


CcEeaep wilt MEpCAL EXI4mER  ) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIV! IStON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
206% CERTIFICATE OF DEATH n4o54 
1. PLACE I gE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence idmission) 


a. STATE, COUN’ 
S1ONTG Ore vd MARYLAND Di AERTS one 
e limits, e nearest town) 


b. CITY OR TOWN (if outside corpor: | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ( (If outside corporate limits, write RURAL and 


Write RURAL and gi town) 
/ Ven pRING an WL be wa Spat 


Pages 1 and 


and completely filled in by the funeral 


BY 
7 
s 
a 
eg 
3 / 
aS d. NAME vs HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ae Fs CAEL AS BLU ERING Vv t 
HE pS a hes: JEP BSLUERICE AVE well aed 
= 3. NAME DF First Middle Last 4. DATE Month Day Year 
se 
2 DECEASED OF 
82 (Type or print) / =r, fr ADTZ DEATH STAR CLG- 20 1966 
es 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 8. AGE (tn years [IFUNDENP] YEAR [FUNDER 24 RS, 
+= Months | Days } Hours | Min. 
ee i WwW WIDOWED Divorceo{~] 6/1/81 - - 6. yrs. | : | 
ac 10a. USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a4 during most of working life, even If retired) INDUSTRY COUNTRY? 
: “ - iat. 
ae J Housewife Poland ——— 
<s 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= 3 pin ne Mee - 
=e Moses Katz Bertha Rojter 
i= 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCI TNFDRMAN 
2s (Yes, no, oF unkown) | trenosaacduatior eed SER T Sov Address DLA) W. Lunt 
ss No VOL JOWH| Leo Reiss, -_* Chicago; Illinois 
Ss 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pa eal 
2 PART |. DEATH WAS CAUSED BY: z Mid ‘ 
ss IMMEDIATE CAUSE (a) carat (¢ na Drppuctizcn » AA1vu fe & 
eae t 


7 / QUE TO < 
Cenditions, If any, which CAT 34 dS Carhiovese Dy. Qigwse Una 
gave rise to Immediate a 

cause (a), stating the DUE TO 
underlying cause last. (o) 


3 PART II. OTHER Pk inne INOITIONS CONTRIBUTING TO OEATH ore BUT NOT RELATEO TO BEE Teen nal BS ECONOITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= 

Shi “49 Ay PoeD brim e | 8) NO Dt 
= 

= | 20a. iia WAS ee deta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEA 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a whil " factory, street, office bidg., etc.) 

3 8 Not While 

= at work[_] at work [J 


21. | certify that (I) @hisehespital) attended the deceased from ZZe-F~ 47 19, 0 Zor, 20,1946, that (I) (we) last 
saw the deceased alive on 270%, _f7 196, and that death occurred at °M, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNEO 

| becme@pee Ul Coban Fah) =n ee pa) Pyenk 29, FE 
22c. TANS di DORES: 
j__“MeGwe) Gene U, Cohen, M.D. | £16 Spring St. Sil. Spr., Md. 


23a. BURIAL, CREMATION, 3. DATE THEREOF NAME OF CEMETERY OR CREMAJ 


REMOVAL (Specify) 


DEE -G6 DALE ABSOCK. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


23d. LOCATION (Cit town or county) (State) 


jOeeasr ACK fhe 


a 23 1966 25b. REGISTRAR’S Vad Ly 


es 


ve AIS (4) 
20M 1/65 


+e 
id 2 
th 


¥ 


24 hours after death, 


res that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


afidegampletely filled in by the funerd 
carbon papers. Pages 1 an 


hysiciar 
iat 


ing p! 


igned by the attendi 


The law requil 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL q D von PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
anes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


649 CERTIFICATE OF DEATH £ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a er » COUNTY 
ont qgome MARYLAND SuAnee 
b. CITY OR TOWN UF pits Seperate, ¢. LENGTH OF STAY IN 1b }| c. CITY OR ae me aa on ide corporate limits, write raw and give nearest town) 
write RURAL and give nearest town) 
aoKome on t deus Qo Vier es ! { 
. NAME OF HOSPITAL IR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
: e ON A FARM? 
bo 3 Gy fos Hq 4 la @ ves] no BS 
a 
3. NAME OF First Middle Last 4. DAT Month Day Year 
DECEASED OF 
(Type or print) fy ve\ hw Awmerc peath «=f Narct, Ze NSS 
a 6. COLOR OR RACE | NwaRREO oY] NEVER ei To] & DATE OF BIRTH S.-AGE (in years [FUNDER 1 YEAR FUNDER 24 HRS, 
f ™@ cin is js aa Pera | Days Hours eae Min, 
Amer. | wioowen TF pivorcen{]|_ 7-/S- SY 
i eee ON eee ee 10b. KIND Pe EUSINESS OR TL. BIRTHPLACE (County & State, or Lh cot) 12. CITIZEN OF WHAT 
g life, even If retire 
: Home Washington Dey Gg C| Us S., 
oOntewme \e a athe , SS 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norval L.Nut Evelyn Watt 
ae soa Pak IN WETS) FORCES ) 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
es, no, of unkown) 'yes give war or dates of service’ 
Ne Unknown Wi\\iaw A Rated hus Dane 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE CAUSE (a). ARE ZL; ee Parhorg ae Va : 
i DUE TO . < 
Conditions, If any, which ) raat rey , HS fen 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


3 PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
SI) CZ Onticrmna # [Br 1aX ves] NOD 
2 A eA 2 nae os 

i= | 20a. ACCI ERLY | DESCRIBE q OCCURRED. (Enter nature of of Injury In Part | or Part 11 of Item 18.) 

§§ | OR CONTRIBUTI REROICAL OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Teac eiser cay 20f. (City or town) (County) (State) 
BS Hour am. while Not While factory, street, office bldg., etc.) 

a 

= mn. 19 at work [_] at work oO 


21, 1 certify that (I) (this hospital) attended the deceased from 19.25, to that (I) (wm) last 
saw the deceased alive on_ 22 MartA 1964, and that deatif occurred ath'S%M, from the causes and on the date stated above. 
22a. SIGNA, p, 2b. ch we 
Gea tt(ilE LoeustXe un TR" ZY Won OE Ol S27es 
“ falie@e) = RUSSELL B. ARNOLD ‘L106 § ; i 
: 1106 Spring St.,Silver Spring, Md 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, net 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


url epee sit 3/25/66 |Mt. Zion Church Cem. | Hed esville, W. Va. 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ROBER! A. PUMPHREY Bethesda, Maryland MAR 28 1966 | foods, 


— % 
Q. 

0 = 
an Ses 
T 55s 
ps 
s Ege 
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3S Ee 
. Pee 
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Ben of ke 


arte 


ot, Create | 


and in any event! 


cS 


AME 
we 
or attending physician. 


ee De 
ese. 
ce 


s that the death certificate be executed within 24 hours after death. 


for use as the burial-transit permit. Then please remove carl 


of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ae 
qs 2 
- = 
SS See 2 
ut 3288 
y Sg o2.: 
o g* 2Be 
YY. Eees¢ 
. 
a3 
\ SS 2222 
oN Bs Zo 
YU geese 
z= os 
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Say hee 
.. S2Ee8 
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= a 
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Zaokheo 
e irr 


VR ALS (4) up 
20M 1/65 


4 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04063 CERTIFICATE OF DEATH 04053 


a fears a DEATH 2 Seaa RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Mary b. veut 

Mont gome MARYLAND and omery 

». Cliy OR TOWN (if outside cor; eat limits, c. LENGTH OF STAYIN 1b || c. Mary OR TOWN (If outside corporate ae ont ‘AL and “a nearest town) 
write RURAL and give nearest town) 5 

Silver Spring 40 yrs. Silver Spring (se — | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. RR 


~} 6111 Thayer Avenue 11L Thayer Avenue ves] No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) “Beat 4eiee E a “i DEATH acm Ss 39 6G 
5. SEX 5. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | ® OATE OF BIRTH 9. "AGE (In years [FUNDER 1 YEARTIF UNDER 26 HRS. 
TE birl iy fs ths Hours | Min. 
F Cauc. WiDDWEDTK ——iVorceo]| 16 March 189]| 74 rr ee] PS | ts ‘ellos 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND oF pus ings OR 11. BIRTHPLACE (County & State, or foreign a) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDU: INTRY? 
Housewife Home" Maryland 


13. FATHER’S NAME 


Evans Bowman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) | (If yes give war or dates of service) 


No No 
18. CAUSE OF DEATH [Entcr only one cause Co Jine for (a), (b), and Oh ‘) 


PART 1, DEATH WAS CAUSED BY: . 5 CQ] 
, IMMEDIATE CAUSE (a, Coco wa he-oumbPoStS 


OUE rs ml 


’ Coceua Fee aioe eCcesiS 
we Ae Lec ax ( iia ec Fer post * 


14. MOTHER'S MAIDEN NAME 
Marbara Earp 


17. INFORMANT 610 W aren Way 
Clifton L. Ray Rockville, Md. 


‘ONSET AND DE ren 


ksi ve: ere 


idotecuned) 


al 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


& | parti. iene hae we ONTRIBUTING TO DEATH BUT NOTRELATED TO TH TERHINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS. ‘AUTOPSY 
= 2 
3 eM OrdK box Ate ferro -scl@reoStS ves] No pq 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (CIty or town) (County) State) 
2 Hour 2 ai ps a eR factory, street, office bidg., etc.) 

= le 

= p.m. 19 at work at work ts. 


21. I certify that (1) (this hos; pian attended nded the deceased from= , that (I) (we) last 
saw the deceased alive on as Se219 nd_that death occurred at? \M, from the causes and on the a the date stated above. 


2a. SIGNAT 7 2b, DATE SIGNED 
D. TAF IG 
zs ese ree. wp. PAY NS a Bieron 0 Be ol / =A 766 


ithaca ey 


CL CACC SO Oe 
23a. BURIAL, Pipe | 23. DATE THEREOF lise NAME OF CEMETERY OR CREMATORY end LOCATION (City, town or county) ’ (State) 
REMOVAL (Specify) 
a cov PRAHA LR MARNARS 
24. a DIRECTOR a. REC'D B Ri 25b. RECIS en aatis 
rt i Pumphrey Bet esda, Md. . 2 
4 tt 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4964 CERTIFICATE OF DEATH 04054 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S58 a, COUNTY a. STATE b. COUNTY 
f=5 MONTGOMERY MARYLAND mod ment, 
#3 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= se write RURAL we give oy tawn) a Ayears Kensin tor 
pos \ 
ss >; ANN J / 
@ sign d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS - e. Bi RESIDENCE 
ee nee ? 

28s SYIVAN Wanok EALTHY CARE CENTERS 3/2 ~QVERON 57 ves LJ No 
See 3. NAME OF First Middle Day Year 
385 ECEASED — t 
a 3 m+ fee ar print) baal Att E uv A 
Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. ries Ores 

, urthday 
ca> White wipoweo DIVORCED r} ae ee ok aoe 

) 
ae) 100, USUAL OCCUPATION (Give kind of es 10b. Depa ss OR N. Kid (County & State, ar fareign country) 
luring mast of workigg lite, even if retire f'¢ Z : 

‘Seo PU. Quen MOTTE LER G {W174 


i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DO Wt 


alin x HEM Ne & 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or upknown) {If yes give war ar dotes of service! if od - 
Ake SHE 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, j INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

j DUE To 

Conditions, if any, which gave (b) 
rise to immediate cause (a), 
stating the underlying cause 
bite Scene a 


-transit permit. Then 


d with the State Dept. of Health priar ta burial, crematian, ar remava 


After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
3 
= 
£22 
a 23 
Peco 
= Se 
§ ge 
£48 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ee g +. we E) Wo 
& = ee x 
5 A 
ses = | 200, ACCIDENT WAS UNDERLYING Ld 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
25 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S53 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£08 S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (rate) 
£ES $ Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
Sitielo p.m. 19 atwork L] otwork CI J 
Site eat corny that (I) (this roy al) attended Ye deceased fram Mzpretre] 196 7 EL pe | \9EE, that (I) (we) last 
ges alii 9 i eased alive ans Lp dogretited) 2%, and tHat death accurred ot Lf? AW, fram causeg ond an the date stated abave. 
@ £65 CALL ED. STAFF 
= ATTENDING TAF 
szos oirecron C] pays. Lb 
~ove= The BRNSICLANS TH ADDRES 
Bs°3 ae aA BEKy- ry gecle EBS MEOW, "Ee 
52 
25 3B Bo. oil did 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
aoe ec - . . 
Joss Barge” |26 March 1966|Washington National Cen. |Suitland, Maryland : 


' (f 2A. FUNERAL DIREGOR 5 foe OPSAGLA 9 Waal wa AR BY BF tO6 wr TRARS GHATARE 
(4) + a 
MID | Watnbsr €. Bumphrey, ne. eA DPrAngy 4G 


85 


=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04065 CERTIFICATE OF DEATH n4ns5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission 
Jie Pre fe oe 
i S72 Cty MARYLAND Lider, hp of LA: 
Aa (If outside gefpbrote limits, ¢. LENGTH OF STAY IN Ib c. CITY ORAOWN (If autside corporate limits, write — fd give mon 
write RBR i 
77 E BCs day 


AL and give nearest tawn) a 
1 LAL 6 tec -Fe nis) 
NAME OF HOSPITAL OR INSTITUTION (If natin haspitol, give street address) 4. STREET ADDRE : ER 5 RESDENTE 
TO Decpeeurbntns ffeega Xl Mts / ves []_No 
its RARE oF ay Fist U, » Middle L gst | 4. DATE 
‘ y OF 
(Type or print) SGdH1e UV GSO GS 14. ets DEATH 
57K 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE {In years 
+ oe | BR ever married al 5 may 


le, ivf; wioowe [] vivorceo []| /d - 3- lt 7b 2 YS. 


100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foxpign country) 12. CITIZEN OF WHAT 
durjng piost of working life, even if retired) INDUSTRY ye i. COUNTRY 2 


DSC / MOT Cty — ATTN SOU VY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN wie 
-lellace, AV ebfe CUere 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT erddeo fo4 MP res, Api Si 


(Yes, no, ar unknawn) {If yes give war ar dotes of service}, 
7e3 tr. Hear hLicke Kags 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c). BS Ree 
PART |. DEATH WAS CAUSED BY: 7 . ONSET 
: IMMEDIATE CAUSE (a) 
t DUE TO 
Conditions, if any, which gove (0) 
rise to immediote couse (a), DUE TO 
stating the underlying couse 
hist See, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yee 
A Lari vs] No Ty 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
ot wark oO ot wark O 


vil ay that (1) egetnidi tended the deceased fram__“ WG tox Z __., 194.6, that (1) bwe) last 


saw the deceased_ali G___49€4_, and that death accurred atl ZAM, fram’ causes and | an the date stated abave. 
220. SIGNATURE y, 22b. DATE SIGNED 


ATTENDING MED, STAFE 
MD. PHYS Bd recor CO pas, OS 


ell 
x 
S 


papers. Pages | and 


vent, within 72 hours after deat. 


ely filled in by the funeral 


bon 


ve car 


en please 


permit. Th 
crematian, ar remaval, an 


ransit 


The lew requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


e 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar to burial, 
MEDICAL CERTIFICATION 


ie 


Dc. PHYSICIAN'S 
NAME (Type) 


730,_ BURIAL CREMATION, 3) DATE Se a TR NAVE OF CEETERY OF CRENATORY %3d. LOCATION (City ar Tawn) (County) {Stote) 
Bante WAb{Sbeciy) Ft. Myer Chapel Arlington, Virginia 


74, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b, REGISTRARS, SIGNATURE 
Tyson Wheeler 1331 Rockville Pike, Rocka] 4AMd 8.9 {966 (Claryla, Y 


pa 
fi 


shauld be 


directar, 


ry 
a 
ie. 
oS 
2 
a 
= 
5 
© 
s 
= 
5 
= 
2 
a 
oi 
= 
3 
2 
5 
2 
o 
® 
£ 
= 
oo 
a 
3 
2: 
& 
tn 
c 
5 
3 
oa 
ie: 
3 
2 
2 
2 
= 
2 
2 
= 
s 
= 
ES 
S 
= 
ws 
i 
= 
a 
= 
& 
2 
2 
z 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


Bs 
= 
as 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
P ERS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 
0 


RTIFICATE, OF DEATH. VE006 
teagUit 2 Pee Bic lived, If Institution: 


1. PLACE DF DEATH 2. US! = Residence before admission) 


a. COUNTY 
Mo ntgomery: MARYLAND - ST veryland Montg, 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and givo nearest town) 
write RURAL and give nearest town) 


Silver Spring Silver Spring, Ma ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Lael 3 
16021 Georgia Ave. 16021 Georgia Ave, vesE] nol 


|. NAME DF First Middle Last 4. DATE Month Oay Year 
EASED 


DEC OF 
(Type or print) Parker Ricks DEATH March 6 19 66 
5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED[—] | & DATE OF BIRTH .AGE (In years [FUNDER 1 YEAR IFUNDER 24 HRS. 
46 re day) | Months | Days | Hours | Min. 
Male Negre wipoweD [-] DIVORCE! July 16,188 
T0a, USUAL OCCUPATION (Givekind of work done] 10b. KIND OF BUSINESS OR iL Bint urine E (County & State, oF Foren aes 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
one Maryland U.S .Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Monroe Ricks Amanda Dorsey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


we 
ooh 


ee 


b, COUNTY 


Pages 1 and 


within 72 hours after dea 


hours after death. 


. He 


ted within 2 


Em, 


ia 


aid completely filled in by the funeral 


lease remove carbon papers. 


or removal, and in any event, 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause icine ich for (a), (b), and (c).1 


PART 3, DEATH WAS CAUSED BY: aes 
J IMMEDIATE CAUSE ) Canines Pht 
7 
oH QUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (e), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 2(a) | 19. 1 a? 


yes{] No[T] 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 


ed by the attending physician 


-transit permit. Then pl 


|, cremation, 


2 
2 
3 
Ss 
by 
[= 
cay 
S 
= 
= 
s 
o 
3 
w 
te 
= 
~ 
= 


my 


res 


i 


we 
HYSICIAN: The law requ 


9 
eu 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Ii of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work 1] at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


and that death octurred a , from the causes‘and on the date stated above. 
22a, SIGNATURE 226, DATE SIGNED 


ATTENOING poe MED. STAFF 
.0. PHYS. oirector C] Pays. 1} 
2c. PHYSICIAN'S i ADDRESS 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PI 


23a. BURIAL, Ee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


tse” | 5 /66 Ash Memorial Cem, Sendy Spring, Mo 
* Reteatel: gdm 7a. REC’O BY ise, ft ys alae 5 SIGNATURE 
bert L. Snowden ockville, Md | sf f her big Meu gh 


fi 


5 
> 
= 
SG 
S 


Items 18&%21 Film G376 5/JyRYPAND'STATE DEPARTMENT OF HEALTH 


, prior to buriol, cremation, or removol, and in any event wi 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 


TO DEPUTY. 2. EXAMINER: This certificote should be executed within 24 haurs after death. @... is 
TO FUNERAL DIRECTOR: Page 3 should be used ».s a buriol-tronsit permit 


necessory, pleose execute the certificate, writing the word “pending” i 


Heolth or its designated ogent 


VR AISME av 
6M 1/66 


| 
F- 1 f Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 
( ; 
FOR STA. C4069 MEDICAL EXAMINER’S CERTIFICATE OF DEATH () 4 057 
HEALTH DEPT. [7 place oF peatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
cet o. COUNTY . STATE b. COUNTY 
© 3s Montgomery vARiiaNt Q Maryland Montgomery 
2 52 Bo CHY OR TOWN (If outside comporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= = write iy ‘AL ond give neorest tgwn) 
2 =e ver Spring DOA Olney ; / 
eH oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e RESIDE 
- ae : 7 
3 2377 Holy Cross Hospital Box 59 ves CJ no [% 
e oho 3 NAME OF First Middle Lost Date Month Doy Year 
. * . 0! 
¢ @) (Type or print) Margaritte Cecelia Riggs DEATH March 28 1 66 
oO f 5S. SEX 6. COLOR OR RACE 7. MARRIED bq] NEVER MARRIED oO 8. DATE OF BIRTH 9 me igen TEUNDER | YEAR | IF UNDER ae 
3 z lo: jor ; 
= Female | Negro | wowo O pivorced (}) 12/19/25 a0 Z 
— z 100, USUAL OCCUPATION ens kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= = during most of working life, even if retired) INDUSTRY . COUNTRY ? 
8 Domesti Washington, DC. USA _ 
EY 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
‘e Joseph Clark Ursuline Small 
= |e VAS DECEAS:D BERN U.S. ARMED COR " Z 16. SOCIAL SECURITY NO. 17. INFORMANT Hus b oF Address 
7 ci : 
(Yes, iy nown) [If yes give wor or dotes of service ercy Riggs Box 59 Olney, Md. 


INTERVAL BETWEEN 


78. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. sat 
: IMMEDIATE CAUSE (0) Acute coronary insufficiency 
¥ / DUE TO 
Conditions, if ony, which gove »)__ Coronary artery heart) disease. 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. pewas = 3) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


S 
5 YES no (] 
& | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [3 
ise CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work LJ ot work Ch 
21. l certify that,| took charge af the remains described tbave, held an Autapsy J, Inspection Inquiry [Sf ond in my apinian 
death resulted4p6m: — Notural causes], Atcidenf (J, Suicide [J Honticide [1], Undefermined manrer [_] 
/ /. Vy CHIEF MEDICAL EXAMINER oO 
ACTUAL (Zeal 
SIGNATURE La wp, ASSISTANT MEDICAL EXAMINER 


“or county) 


¢ Dies 22. DATE SIGNED 
i wi Ly é y 

ae pey K WeAP Up, aoe Ae (166 
Bo. cane Genaon,—] 2b, OA TREE 23. NAO CE ane ater Gye) Ma Got) et 


< A £) 
AY D ae f/ [/ 280. RECD BY REGISTRAR 
eed Lunde me, 1 TES 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
RVALY: Hy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0406 CERTIFICATE OF DEATH 4058 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


"Pea G Or77E cea MARYLAND | PAR Y_ Ate ae SPPAMTEG 177K $4 


b. CITY OR TOWN (if outside corporate | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow! 
write RURAL and give NSE town) 
ica a 


eZ SAVER, SPE A/G -_/ 
d. NAME OF HOSPITAL OR ae (if not 14 hospital, give street address) || d. STREET ADDRESS 6. Bee 
Dil Pbk Ki REID E Let] no Dt 
* DECEASED Middle Last 4 Fal Month Year 

(Type or print) f) A fe v2) kLUG GS DEATH Rd Tx" 19 io 

. SEX 6. COLOR OR RACE | 7, MARRIED DT NEVER MARRIED[]| 8» DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR [IF UNDER 24 HRS. 
JO a VA last birthday) [Months | Days | Hours | Min. 
V4) omy wipoweD ["]__ivorceD [7] 5 SPs. 

10a. peeaL eonURATeN (Give kind of workdone| 10b. KIND OF BUSINESS OR Dine GC CE ae & Stafe, or or foredjn country) | 12. eUUZENLOF WHAT 
a 


See CP a even If retired) Pes Coppbin ra iS iy . 


13, ne NAME , 14. MOTHER’S MAIDEN NAME 


nerf “Ze 3 : Oxrlle Erte 


15. WAS DECEASED EVER INU.S. FORCES? ks "7 99 ORL 17. INFORMANT ~ Address 
bi AAPL 


2 


event, within 72 hours after death 


jove carbon papers. Pages 1 and 


oss, nausea cae Or dates of service) S77. 09- bb / Hy ‘S R. “Gfpe ak es 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (0), and (c). i: WTERVAL BETW! 
poe B DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ed by the attending physician and completely filled in by the funeral 


ransit permit. Then ple: 
|, cremation, or removal, a 


DUE TO 
Cenditlons, If any, which bre, a Corbett a, 
gave rise te Immediate 
cause (a), stating the mer | he or 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. re reat 


ves Ba) no [] 


2 
ry 
3 
t 
S 
= 
b= 
ro] 
Y 
= 
3 
& 
= 
ow 
= 
= 
= 
= 
7 
a 
2 
=) 
& 
a 
54 
3 
a 
a 
2 
s 
ay 
= 
aS 
o 
cz) 
£ 
Ss 
o 
3 
wv 
ae 
= 
pa 
I 
= 
5 
a 
o 
= 
= 
o 
oa 
= 
= 
= 
o 
= 
r= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital) attended the dec coaged from pe , to. = 192% that (1) (wer last 


saw the deceased alive on - 309 and that death occurred a3 ZAM, from the causes and on the date stated above. 
228. SIGNATURE 22b. DATE SIGNED 


Moe & Dy bon 2 — wp, PHYS NS bitéctor [1] pays. fo 3-31-66 
°§ 


ibe NAME (993 ene eer ff. (>) LY ached eae: bline EK fed. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn or county) (State) 
REMOVAL (Specify) H " 

Burial |April 2 G ? ine yattsville, Md. 

Ne 24. FUNERAL DIRECTOR ADDRES: | 25a. REC'D BY REGISTRAR! 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. ARR J 1960 
7 d 7 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04069 CERTIFICATE OF DEATH 04059 


M 


3 a ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eo . DOD a. STATE bi COUNTY 
27 O'\A5 MARYLAND paket CPT SO PR Bc 
oe is is N (it - ‘orporate limits, c, LENGTH OF STAY IN Ib TOWN {If outside corparate limits, write RURAL ead give neorest dyin) 
pict bE. ‘AL ond give ed town) Kets We. ‘2 
pas Ch 
EY: = % 
Es 4, NAME es HOSPITAL Fi Ser (If nat in haspital, give street address) d. STREET ADDRESS : 5 a ua 
R i ji . t 
Bge° US bm Lin Afaszrsol CGF G— Lk 4 head yes [] No 
i 
>5 = 3. tad ray Middle ~, lost 4, DATE Manth Day Yeor, 
oa OF 
Sse Pie or pi) bob Beg foes. DEATH lurch Ih woe 
= Ss $ S$. SEX 6. Lind, 7 . MARRIED. ER MARRIED. o 8. DATE OF BiRTH 9 AG weer TF UNDER | YEAR J IF UNDER aa 
= lost birthday in, 
io 2s Jrale wioowe> [] oworceo CHL 5AHk Al hod BFR 40 
Too, USUAL OCCUPATION (sve at as wa done 106. KIND OF BUSINESS OR T1, BIRTHPLACE (County & Stote, or fareign cauntry) 72 oa WHAT 
luring most of working life, even if retire INDUSTRY U, 7 
Ee a oe ee DAAC Le Mare lene 
a 13. Gi) NAME 14. MOTHER, MAIDEN Z 
= 
a2 8 Gh n OL D Kntt ci 
a 1S. WAS DECEASED EVER rm S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 5 (Yes, no, or unknown) |(If yes give war or dotes af service] 
Es = : 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) Pare Rea 
= PART |. DEATH WAS CAUSED BY: N 
25 IMMEDIATE Cause (o) _ or P/AA Teh y/ ELLER E 
eo / a DUE TO 
3 Conditians, if any, which gave (b) LR CHATUR TY 
2 tise ta immediate couse (0), DUET 
stating the underlying cause a 
eats ) 


After this certificate has been signed by the attending physi¢ 


3 
= 
2.5 
ge 
ae 
3 a az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) Ds WA ere 
® 
oe 5 Ys] No By 
s 2 © | 200. ACCIDENT WAS UNDERLYING OD ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
oes & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2a S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS S [0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | Be. PLACE OF INJURY (Hame, form, ] 20%. (Cily or town) (County) {Stote) 
33 2 Haur a.m. White pees oO foctory, street, office bidg., etc.) 
s . at work L) at wark 
os 
aq 21.1 certify that (I) (this haspital) attended the or from_2Z4 ta 2é _, 19.64, that {I) (we) last 
ase saw the deceased alive an (em 19.4.2, and that death accurred ats 2M, fram causes ond. an the date stated abave. 
S2e Tb. DATE SIGNED 
5 oe ATTENDING MED. STAFF ‘ 
pes j mo. pays. 41 oirecron_ CO) _puvs. 
os 22d. ADDRESS 
a oS tm ye Z 
z 83 CLoblecacenwiW kd. UF 
WS 
552 ‘3a, BURIAC CREMATION, \, 3 be ¥ p 23. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City or ni (County) (tote 
zee REMOV! Ke se < dal hon) A 
2°" 3 Ws Www wild shoe, — MA+ 
2a. Y RECBIR: a 
= 'MAR'S t 96 64 
20 DATE 


=> 
=a 
Pcs 
— 
2: 

\ 
a 


ecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate hase 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


as 


impletely filled in by the funeral 


igned by the attending physicia 


re 


Then please 


ar remaval, 


-transit permit. 
|, crematian, 


shauld be fied with the State Dept. of Health priar ta burial 


directar, poge 3 shauld be detached far use as the burial 


Sj 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oh 970 CERTIFICATE OF DEATH 


28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if aM fp befare odmission) 
oD a. COUNTY 0. STATE b. COUNTY 
—5 WY, Mont, "U9 2k MARYLAND Pky lear Vewrc€t 
8s b. CY xh TOWN (If dutyide corparate Ir c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Sutside corparate limits, write RURAL ond give ngarest town)~ 
és write aE Se i, ie tow oe. 2 EF A. ; f- 

5 Athy. CS LAL PAE 

3 - 
oo d. NAME OF avant OR TTT een nat in haspital, give street address) 7 d. STREET ADDRESS e 

~~ a ede 
gs pa / 20 piety "2471 CK first Me. 
s = . neo _. First Middle + last 4. DATE Month Day Year 

AS ve + OF 
Se (Type or print) Wruek heheetse A_-| beat Mnech 2 » EL 
2 3 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8 DATE OF BIRTH ie ase 
i ist OI 

eS WIDOWED x Divorced (] 2 Sof 33 f cits 

e 100. USUAL Sen ee Bd af wark dane 10b. KIND oF BESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. ee oF WHAT 

3 during most of warking lite, even if retired) INDUSTR’ Retired W7) / (Zz ‘ ay 

S 


13. FATHER’S NAME 
Samuel L, Robertson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [5 SOCIAL SECURITY NO. 


4. Mier ao NAME hia 


17. INFORMANT ‘Address 
John C, Robertson-same item #2—-son 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, oryinknown) |(If yes give war or dotes of service! 579-~26-2094 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 
ost |. DEATH WAS CAUSED BY: s : 
|, y, IMMEDIATE Cause ()_ _Se@pticemia, due to gangrene, scrotum 
‘ i) DUE TO 
Conditions, if ony, which gave (0) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
fost. = @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY. 


= PERFORMED? 
5 vsX] xo 
= | 20a, ACCIDENT WAS UNDERLYING C] 2005. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | ar Port Il of item 18.) 
& | oR CONTRIBUTING C7 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP mm. TINE, OF JURY Wonth, Day, Yeo Od. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, farm, | 208. (city or town) (County) (store) 
= Hour a.m. is fel Nat While foctory, street, office bldg., etc.) 
otwork CI at work oO 
2.1 Tarnky thot (1) (this hospital) ottended the deceosed fram___</ 4", Dr cre toA7ReH 1926, thot (1) (we) last 
saw the deceased alive on__A7/7R2+ 2. 19 C, and that death accurred 0 SAM, from causes ond on the date stated obove. 


220. SIGNATURE 


no. An Drecrore OO fas OO 

22d,_ ADDRESS 

AQis¢e EZ" Nowvvar UEWISS AVE Regs 1y 4p 

Bo. maiiean | * a a 3c. NAME OF CEMETERY OR CREMATORY 23d. Pea (City of Town) (County) (Stote) 
Gate of Heaven Silver Spring, Md 


24. FUNERAL DIRECTOR ADDRESS ‘28a. REC'D BY REGISTRAR 2b. ISTRAR'S. CRE 
TYSON WHEELER 1331 Rockville Pike, Rockville oAR 7 1964 Brod, wed: 


7c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meaty 


0407S «11, 16CERTIFICATE OF, DEATH, 0406] 


< 


7 


19 
IF UNDER 24 HRS, 
Hours | Min. 


(Type or print) (TE or & 


ws SEX 


6. COLOR OR RACE | 7J MARRIED ><] NEVER MARRIED[] | 8 DATE OF BIRTH 


wipoweD [-] oworceo | Ave, /7 S94 


9. AG fin pears IFUNDER I YEAR 
last birthday) mart Days 


= 


ed by the attending physician and completely filled in 


transit permit. Then 


ae 
= &\s 
3 e 5 = 1. PLACE OF DEATH 2. USUAL aa (Where deceased lived, If institution: Residence before admission) 
pea ihe erent, a. STATE b. COUNTY 
2 202 A Ome 7 MARYLAND ot ek é ‘ 
Ss pe b. CITY OR TOWN (if outside rparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and app veares town) 
A 3s ¢ write RURAL and give neatést town, 12Rf2: ey J 
3 52 ¢ Bid BC. Sy pws ce ee 
2 BS Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 é 8. pe ae 
a os f 
N 
S EBEN WAS 4 SAW x Hace. 204 MAlealm 2+ es) no 
= 5* S 3. NAME OF First edi Last DATE Month Da Year 
ie ee DECEASED ; ek ee “OF iw : 

8 

2 

3B 

Ee 

2 

@ 

2 

3 


and in any event, withi 


E u/f# (TE. of ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wor} Bee ep even If NS Po N Y 4 COUNTRY? 
$5 Cagrtein tu Lipt alice f Dept. Ltthiddd New Yor BY 
ea y 13. FATHER’S NAM ae 2 14, MOTHER’S MAIDEN NAME 


hel ae Pe | Alicea Me Dermerr 


15, WAS DECEASEDEVER INU.S. 16. SOCIAL SECURITY NO. | 17. INFORMANT Ares 
RAOLAR ETO G6 Be VSO a 


Sasi one f yes give war or dates of service) 
| fe HART povwaolbukis PSS Ae 


lone 577-22-5004 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 2 ° 
IMMEDIATE CAUSE (a) Auk Myo aevbad! Ln taaclicn [2 prs 


i.) 


cremation, or WW 


The law requires that the death certificate be e 


= 
Ss 
B & BA HOO | DUE TO x bh 
£055 Cenditions, If any, which ot oh bay Lh bees 
wSac gave rise to immediate mit . 
AR Ae es cause (a), stating the < 
Be kN, | uneriving couse last. ne . SEF 2 a Qerexee > 
Beac & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. Was AUTOPSY 
238 = a or 
Ss.8 $ ves] NO §%) 
SRS 2 
z= phar = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
3 8822 \Q[B| GE ertven, noriey Wedioak Exam NER) 
8 O2u ° i = 
ene 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
es Lees 3 Hour a.m. While Not While factory, street, officebldg.,etc.)| __ 
B23. = p.m. 19 at work{_| at work é 
< - A , 
Bese 21. | certify that (I) (this-hospitel) attended the deceased from. , 1922 _, tp_3/7e , 194° | that (1) {we} last 
8 S25 saw the deceased alive a 0, and that death occurred at 54M, from the causes and pn the date stated above. 
Ba = 22a. SIGNATURE 22b. DATE SIGNED 
ee oo a — ATTENDING MED. way 
>e 8s oe a ~~ Prd wo. PHYS NS) Binector C1 P pis, Ol 7 -2e- 6¢ 
@&qae 22.7 PHYSICIAN’S 22d. ADDRESS 
= 9 “ih 
gre [OE bat Dyer Md Pf — LIE Sf Vos 
2 os ——— = = — — —s 
e zee 23a. BURIAL, pein 230, DATE THEREOF \Ga NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
otG 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e0rgia Ave., S.S., Md, 


25a, REC’D BY REGISTRAR| 25b. ‘REGISTRAR’S SIGNATURE 


PR 4 {966 


Billed preci \3 Ap poi Gate of Heaven Ceneten 


24. FUNERAL DIRECTOR? Gene, > 
gaye gia Au 
Warner €. Pumphrey, Inc. ey pe 


VR AIS (4) ¢ 
20M 1/65 


13. FATHER'S NAME 
Hyman Saginor 


ieee water ey 16. SOCIAL SECURITY NO. 
es, NO, Or UNKNOWN yesgive wor ar dates of service. 
Yes Ww IT 113-20~6250 


18. CAUSE OF DEATH (Enter only one couse “Cx i: for (0), (b), ond {c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) "Cure (hy) GAACKOCRS WwW 


u A DUE TO 
Conditions, if any, which gave (b) Ve he py HQ 


tise ta immediate cause (a), 


Lena Paritz 
17, INFORMANT 


Shaxyon J. Saginor same as 2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


hen ple 


Address 


— MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
C4072 CERTIFICATE OF DEATH 04062 
: ~ 
% ez . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ss . COUNT . STATE b. COUNTY 
= eS ° ON'Montgonery wmarvano |] Maryland Montgome 
Cs 2os b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
££ 
o Toe write Uy ve live ngorest Jown) A 
So) .aeae ver" Spring Silver Spring Be) 

a ge 25 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. D BS RESIDENCE 
os ? 
& Bee 413 East Indian Spring Drive 413 Bast Indian Spring Di vs C1) sok) 
& Eee 38 
2) SS 3. fam OF First Middle Last 4, DATE Month Day Year 
Ses (Type a print) MARTIN A/ SAGINOR DEATH March 1, 1966 9 
= Po S 5. SEX 6. COLOR OR RACE 7. MARRIED 5652] NEVER MARRIED [—] | 8 DATE OF BIRTH 9 AGE (r years |_IFUNDERT YEAR | IF UNDER 24 HRS. 
= S20 last birthday) Months | Doys { Hours | Min, 
EI 22 Male White wipowed [_] vivorctd []|Dec 25, 192 ys. 

‘of e 10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1) BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
=) ie during mast o era ite even if retired) INDUSTRY COUNTRY? 
2 2 Bult Construction New York City i 
ae V4. MOTHER'S MAIDEN NAME 
5 
£ 
2 
5 


The low requires thot the deoth certifico 


stating the underlying couse pally 
ih TS ere @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Nee Nae 
+ yes] No fe) 
200. ACCIDENT WAS UNDERLYING 1) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (ly or tawn) (County) (Store) 
Haur o.m. While a Whe factary, street, affice bldg., etc.) 
p.m. ud otwork Lot work 
. | certify mo this ame atte vi the in d fram Criank DE Wp, ta_3 = __, 19. G that (I) feast 


and that déath accurred aa ZIM, fram causes and an the date stated abave. 
22b. DATE SIGNED 


3- 


After this certificate hos been signed by the ottending phys 
MEDICAL CERTIFICATION 


2a. SIGNATURE 


ATTENDING STAFE 
PHYS. Actrere O one O 


22d, ADDRESS 


je 3 should be detoched for use os the burial-tronsit permit. 


should be fled with the State Dept. of Heolth prior to burial, cremotion, 


2c. PHYSICIAN'S 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
por 


: NAME (Type) 800 Pershin, 
= 23a, BURIAL, CREMATION 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
= eae pecity) 
a Burial Mareh ¢ 9065 AA Na em f 2 
24. FUNERAL DIRECTOR ADDRESS: 25a. RECD BY REGISTRAR 2st EG RARE GNA RE 
Ee Goldberg Funeral Home 4217 9th St N.W. oMMAR 3 1966) Corley 


hours after death. 


Pages 1 and 


i 
papers. 
and in any event, within 72 hours after deq 


completely filled in by the funeral 
bon 


uted withi 


plese remove carl 


permit. Then 


ied by the attending phys 
should be filed with the State Dept. of Health prlor to burlal, cremation, or removal 


-transit 


en 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


Jo 


ped 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N' 
04073 CERTIFICATE OF DEATH 02063 
2. USUAL RESIDENCE ft deceased He a eee Residence before admission) 
@, STATE je A 4 95 
Vine SarPae ite limits, write RURAL an Aime town) 


@. TS RESIDEN 
ON A FARM 


vesl] noF4 

3. | TF First Middle 4 DATE Day Year 
{Typo or print) KOKREMCE ALL Ie. bam =~ S/O GE 
5. SEX &. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [_] Pig Se isd aa a aa 
py ast;birthday) | Months | Days | Hours | Min. 

WIDOWED [{ DivorceD [_] tA- / -13. 90 ~ oyrs. ap 

10a. U UAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR “AL AMRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bee workjng life, even If retired) psiRy 
aleslady=-Dept.»tore ired 


COUNTRY? 
13. FATHER’S NAME 14. “MOTHER’S MAI NAME 
Jonas Whetstone | Florence ( 


MARYLAND 
ENGTH OF STAY IN 1b 


IGE 
[? 


UhUR 


nown ) 


15, WAS DECEASED EVER IN U.S. ARMED Fi ? < 5 5 RI Adi 
(Yes, no, or unkown) intone TEesof erice) 79-40-7264 Pe al ‘sHme as Item 2 e 
No | a 5 4 <= aw Saur 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: {7 ~V, 
. IMMEDIATE CAUSE de Sede: Gh eA Qs 
/ DUE TO 0 ‘ C , 
Conditions, If any, which (b). Mawr DAL eae Ol on 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (©) 


PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) 


19. WAS JUTOPSY 
PI RMED? 
YES no [7] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH. 
(IF EITHER, NOTI JEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work CJ 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


and that“death 


22b.\ DATE SIGNED 
Ab pun HR Poon HAE Ol Sli lbb 
ys cnys ~=—s JOSEPH F. SCHANNO eet: SADURESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMO} (Specify) 


Buria 3-14-66 Mt. Olivet Cemetery Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland MAR 14 to) ped, 
A — pels Aseege 


decurred a M, from fhe causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4074 CERTIFICATE OF DEATH 04064 


* 
z 


: ~ 
$ BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S$ 353 0. COUNTY at omery nf si ¢ Col b. COUNTY if 
s “73s g MARYLAND st, o * 
ees 3s b. CMY Caan (r outside sogperste is c LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Pe ral on nears flown) a 
g 383 "Chevy" Case Washington 
@ 2. Noa 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. BS RSDENCE 
> ? 
& B82 9% Bethesda ~ Silver Spring N.He [3816 Benton St. N.W. ves [] No 
& Eo 
ioe SS s 3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= = DECEASED 
= 382 (Type or print) GEORGE gE. SAXON DEATH March 16, » 66 
2 2s S. SEX 6. COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED (_]] & OATE OF BIRTH 9. AGE ier 
& A lost birthdoy| 
3 jc} Male Cauc. wipowed [_] oor? L]| 8B-26—1884 BL ys. 
3 
o we To, USUAL OCCUPATION (Give kind or Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, HIG oF WHAT 
5 2s luring most of working lite, even if retired INDUSTRY, ? 
2 885 Retire Dental Laboratdryes/ New Jersey aSeAe 
=n hoe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ss John Saxon Mary Gallaway 
Ct 1s._WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=e. * te: vi 
B BES es [ tyes ive wor ordotes of sence} mm AG 203 Mra, Jesaie A, Saxon, See item #2. 
< 
= = as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 4 \ INTERVAL BETWEEN 
area PART |. DEATH Was CAUSED BY ne P Dhrer Even \ ONSET AND DEATH 
Dee IMMEDIATE CAUSE (o} 4 
=, 225 2 \ 
iS ee DUE TO 
$3 Bsc det Oe : 
32555 mom aniat 
Cc ocas stoting the underlying couse 
z § 3s = lost. al C) 
Sas peel 
ree ato. zz | PART Il OTHER SIGNIFICANT CONDITDNS-CONFRIBUTING JO DEATH BUT NRA To, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) =] WASADTORSY 
(aco erere S a AZ i tana a ? 
ss2>55 »/5 A y, Cut _ 2 iy yes [_] NO 
Zsess ¢ ‘ 20, ACCIDENT WAS UNDER NGO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Port Il of item 1B.) 
arf — ab = Al ‘A 
Pa = Sse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zé .5o & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
ra £=39 g Hour o.m. 5 While oO Not While Oo foctory, street, office bldg., etc.) 
ie gi aes p.m. ot work ot work 
Z2zr2ee2 i 7 - 
e227" 21. | certify thot (I) (this hospitol) ottended the deceased from 922 to -£6, 1964, thot (I) (we) lost 
Fa a g2e sow the deceosed olive on. gate h fF 19 _, ond thot deoth occurred ot 72/7 M, from couses ond on the dote stoted obove. 
S2Es=E SIGNATURE 2b. DATE SIGNED 

G == gos z 9 a heb ~- LF Kee heyy ie DR necro Oe 0 6/66 
SskcR | 7 D. ‘ 2 
z S= Zac. PHYSICIAN'S 22d, ADDRESS jee. ra 
Hex ae NAME (Type) ss asi are MD 1750 Griase.. bt A « * 
of wss — A = 
S3355 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} Stote 
= Soe 2 |OVAL (Specify) 

ae oe ly 
et os4 Bt 8 Wo LO 1 966 O mbia Gardens em 


% 
35 


ie! re necon 2 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
m/s Jos. Gawler's Sons, Washington, D.C. | wMAR2] 1966 (“orls, Nuk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy atves 


84075 CERTIFICATE OF DEATH 04065 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where De: Tired, Ki Institution: Residence before admission) 


¥ em TH o iste OME re f MARYLAND rt 


b. CLTY OR TOWN (if outside cor) va c a, OG STAY IN 1b || c. CE R TOWN ( Ls Orr TimIts, write RURAL and Bo nearest pa 


ETRE 


f 
pELNE / 
Oe NAME OF HOSPITAL OR INSTITUTION (If not In hospit; 2 give streef address) || d. STREET ger a 5 arSDeNCE 


aM GAR ens [DIOR Aeeeley five heim! 


Month fn 


A First Middle Last 4. DATE 
(ype or print) ichrel Hw) Sa, AA | DEATH gate Gq 926 


6. GOLOR OR RACE | 7, MARRIED IG-NEVER MARRIED es pu OF BIRTA 3._AGE (In, years IF UNDER 1YEAR|IF UNDER 24 HRS. 
. fer Oo 3 ad Months | Days | Hours | Min. 
LFC,|_Wioowe [] Divorced [1] Feb -27 392 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BI STHPLACE by & State, Ze os) 12. CITIZEN OF WHAT 
du most of working life, If retired) DUSTRY Ma C nT 
LT ER CELLAR E® ey ed LRMA 4 
13. Wie NAME rs 14. MOJHER’S MAIDEN NAME 

i , 
‘CAolL ms ahak -& 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. . JNFORMANT 


(Yes, no, Al yee a es Lukineen/ ay J Penge a v5 wine Sr ~ 


18. CAUSE OF DEATH [Enter only one cause "5 for (a), (b), and (c).} ir a BETWEEN 


PART |. DEATH WAS CAUSED BY: oN An ey INSET - DEATH 


fter c= 


ited within s hours after death. 


Ove carbon papers. Pages 1 a 


ici 


Then please 
, cremation, or removal, and in any event, within 72 hours a 


/% IMMEDIATE CAUSE (a). 
SS) DUETO . E 
Conditions, If any, whlch st ie ag pypeokoate- I saa 
gave rise to Immediate Wa 1 y A tLALA 
cause (a), stating the DUE TO a CELA 
underlying cause last. (©). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. be Rie ga 


yes] No [2 


: The law requires that the death certificate be 


of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTi EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gitate) 
Hour a.m, While Not While factory, street, office bldg., atc.) 
Bm. 19 at work at_work 

21. | certify that (I) (this hospital) attended the deceased from. 19___, that (I) (we) last 

saw the deceased alive nf Ff ee 19, and that death occurred tS a the causes and on the date stated above. 
22a. SIGNATURE 22D. DATE SIGNED 

a, TTENDING TAFF 
Be Sapte NS CUAL AY mo, PAN Bintoror C1 Bs. 0 3/iof6 G 

22c. PHYSICIAN'S 2, ‘ADDRESS 


pie OL perce C. SAEZ oN IT alias eR DCuey Brewery de. 
23a. URIAL, CREMATION, ATE Ti PEREOF 23c. NAME OF CEMETERY OR pe LOCATION (City, town or county) ? (State) 
yw ELON Se ie Wish Bad ptt toe CEPT WAV; 7; Since ee 


24, es ere ECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRARS SI TURE 


mus (5 WA PPPOE, — WL 5 AGP ondtAR 15 96 foexts we 


15M 4-64 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


my 
a 
Bo 
Ag 
S 
= 
5 
B= 
‘s 
@ 
2 
= 
2 
‘oee 
eT) 
3 8 
2e 
2 oe 
=r 
oe 
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ze 
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wi 
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o& 
=e 
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2e 
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=a 
ae 
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BE 
os 
ae. 
=e 
ze 
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van 
ae 
Fe 
=6 
a> 
em 
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should be filed with the State Dept. 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


AGES CERTIFICATE OF DEATH U4066 


D PLAGE DFE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a 


p a, STATE b. COUNTY 
LINTCOMER 2 MARYLAND L 


£ 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ges 1 and 2 


ent, within 72 hours after death. 


Bs HENEING 7D /o PAYS || Washington, D. C. “ye 

g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. (reer 
&: | KENSine Tony GARPCNS SHNTpewm|IS4L ApnerteLeow STM w.| ves1_no tJ 
s 3. pe Aa First Middle Last 4. pe Mgnth Day Year 

3 tyvecr omy) VA N DrougladseHF = = | DEATH ove A ¢ 
2 5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7. MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In = [ve 


Ww { T last birthday) [Months | Days | 
AA } n i wipowep [] pwvorceo[]| PYRIL 27, / tan jonths | Days 
10a. USUAL DECUPATION (Give kind of work done Le 


» BIRTH! tat torei 
daring poet a wording ite even wereas TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
Haeeks town MP. 


COUTRY? 
20 1S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ ais io Bi, <p 4 : 7 7 ee PS 
Samuel Stawer Scnafr— Marguerite ee W 
15. WAS DEGEASED EVER iN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFUKi@AL.. Address 


ae te iil dat agai 578-50-660 Dorothy B. Schaff Ps #2 


18. CAUSE OF DEATH [Enter only one cause per line for,fa), (b), and (c).] ya ea 
PART |, DEATH WAS CAUSED BY: y ‘ 7 
5 IMMEDIATE CAUSE (2) 4 ra CHIESA OO hey 
2 yy 
1X DUE TO . 
Conditions, if any, which (0) Bs 7A. ae TELM: td 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hours Min. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Se, 
din any 


lea 


ansit permit. Then p 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, an 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


20a. ACCIDENT WAS_UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE DF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20f. (Clty or town) (County) —~ (State) 


HYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work | 

21. | certify that (I) (this-hespital_attend 
saw the deceased alive on. 


225. te, [0 
5 Z wy 


SICIAN’S 
NAME (Type) 


MEDICAL CERTIFICATION 


decegsed from 19, that (I) (we? last 
19, and that death occurred a , from the causes and pn the date stated above. 


ie DATE AIGNE 
ATTENDING ED. STAFF : 
LE Boo AN pacietoron (lubes atl ie ai 
77 S me MY 22d, ADDI SS Va 
; 
Xe i tn phe Lf 2-7. Oe. = 
rela pe Zab. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


spreclty) 
EC 


3/19/66 | Rose Hill Cemetery Hagerstown wide m 
men LL Sir oF. ph wee 1506 | FOL FE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


23a. 


TO HOSPITAL OR ATTENDING PI 


24. 


VR A15 (4) 
15M 4-64 


04077 MARYEEND STATE DEPARTMENT OF HEALTH 


ar i OF STATISTICAL RESEARC 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


write RURAL and give nearest town) 


TLHOAL 


Berea! wiRaiy 
Stay 
n Uae CERTIFICATE OF DEATH U67 
2 / 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie 8. COUNTY a. STAJE b. COUNTY 
a 
i Your oemen MARYLAND We bud 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nenrery ‘town) 


j / 


a 


7 vars || Tatar 


and completely filled in by the funeral 


executed within 24 hours after death. 


DUE . 
Cenditions, If any, which 


e g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS Pa ens 

a! 

a. sbi peal Sai iaglins 9. ele) poAe 72f 2 pauee. Aue. Pte: nol 
os 3. NAME OF First Middle Last 4. Ve ag Day Year 
o> DECEASED 
Se (Type or print) Ls Phe rh SPP ded eare be ZY Ww hE 
es 5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 5. AGE (tn years | F UNDER 1 YEAR as IF UNDER 24 HRS, 
on hie: g- last birthday) | Months | Days | Days | Hours Min. 
Be | Female While wiboweD DIVORCED [-] AT— 06 IF _ yrs. 

Pee 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fereiyn country) | 12. CITIZEN OF WHAT 
EE during most of cite life, even if retired) INDUSTRY Py COUNTRY? 
2 i 
Be 3 Ousews ST En Ee Mip ay [Be Z 
o os 13, FATHER’S Ni ME 14. MOTHER'S MAIDEN NAME 
oo 
5 Luzh sf 0wh/e CAS OT haps 
4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 7 Address 
Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
== No eo Kvow C4n0T- 
Ss 18. CAUSE OF DEATH [Enter only one cause per line il (a), (b), and (c}.] INTERVAL a 
Be PART |. DEATH WAS CAUSED BY: att Ge, Sih ONSET 
Ss IMMEDIATE CAUSE (a). 
4 ae 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


SAE: 
bens To 
{c). 


a cone ee ibedins 2 


ee a TO THE TERMINAL DISEASE lew ned GIVEN IN PART 1(a) 


Hour Whiie 


at work 


MEDICAL CERTIFICATION 


21. certify that (I) (this hospital) attended th 
saw the deceased alive 1 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. 19. Cee Mes) 
YES no [] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


Not While 


20e. PLACE OF INJURY (Home, far! 
factory, street, office bl tC. 


at work 
e deceased from. 
19_4 4, and that death occurred ate 


ag I) , that (H) (we) last 
sae a the causes and on the date stated above. 


2a. SIGNATURE 22). DATE SIGNED 
- 
@ / CRahle® La M.D. pe Oo Dieecror C) PHYS, al 2 ps [ks a 
2c. PHYSICIAN'S 22d. ADDRESS 
|__faMe Cres | (219 Gr. Ker a Dl Sing 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur’ 


23a(BURIAL/CREMATION,| 23b, DATE THEREOF 


MTOVAL (Specify) le LF. CE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


TO FUNERAL DIRECTOR: After this certificate has been 


23¢. Lee OF CEMETERY OR eae 


23d. LOCATION (City, town or county) (State) 


FUNERAL DJRECTO 
aT 


tSon 6732 fa Cun 


<o Ss REC’D BY REGISTRAR 


reg 29.1966) 


25b. REGISTRAR’S SIGNATURE 


| 


A 


LOtdstct-2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07S CERTIFICATE OF DEATH N4068 
1, prane: ort DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS b. CDUNTY 


Mi. STATE 

Moat mer MARYLANO aru fon mere 

b. ee aa (Hoke outst Carers: limits, c. LENGTH OF STAY IN 1b || c. CITY OR ‘TDWN (If outside corpor ite limits, write ORAL ‘and give nearest town) 
an 


Ko ma Sar fe 2 hours FT minkles Silver Sprin vi 
4 'S RESIDENCE 


d. NAME OF HOSPITAL DR INSTITUTIDN (if not in foamtinireea ne street se d. STREET AGORESS y 
‘ON A FARM? 


tite he wT, Sbba Pies Banal; Road. yes} nol 


carbon papers. Pages 1. and 2 
ent, within 72 hours after deatby 


completely filled in by the funeral 


3. eplnegiee First Middie Last 4 pete Month Day Year 
(Type or print) Hyma n NMA Schulman beh = March 24 web 

5. SEX 6. GDLOR DR RACE |7. manRieo [X] NEVER MARRIED [-] | & DATE DF BIRTH er 1 Panlf 0 Th) IF ONDER 2 HRS 

i Male | white wippweo [-] pivorcen) LY 10.1913 | 52 yrs. | [fee 
€ 1s, USUAL DOcUPATIDN (Give Kind of wrk done T0b. KIND OF BUSINESS OR iL, BIRTHPLACE (County & State, or forein country) | 12. CITIZEN DF WHAT 

SS during mast of working life, even if retired) .| Linn RY? . j 
85 clerk wholesale Grocers Folanc. nited States 
a= 13, FATHER’S NAME 14. yoke WAIDEN NAME 


Then 


Harv Schulman es romeo hie Bobrow 


15, WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. adress 
(Yes, no, or unkown) | ({f yes give war or dates of service) 

Wor. Hospital Recon 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ped Oy A a 

PART |. DEATH WAS CAUSEO BY: 4 
"IMMEOIATE CAUSE (a) a sdlenh a4a- ne kiern ASH, 
y DUE 1D . 
Cenditions, If any, which (o) atk wat OC wlsetn = b IS ones, 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


& | PARTI1. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTDPSY 
= ea a eed ? 
ey ves [] No Sg 
= | 20a. ACCIDENT WAS UNOERLVING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF ol 
& | (iF EITHER, NDTIFY MEOICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e, PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) State) 
rat Hour a.m. While Not white factory, street, office bldg., etc.) 
8 
= p.m. 19 at_work O at work 
21. | certify that (I) (thic-hocpital) attended the deceased See ea 1942,p_32-2 ¢, 1966, that (1) fe) last 
saw the deceased alive o__3-AY 966, and that death occurred ai M, from the causes and on the date stated above. 
22a. IGNATURE ey 22b. DATE SIGNED 


filed with the State Dept. of Health prior to burial, cremation, or remova' 


Lt LE Correct wo. Bays §® G3~Bleecron CBS. B-2¢-64 


Uw, 
te ENYSICIAA'S Feiss e// B. Fes 22d. kg Re Ge Sp cist pile 2” 


a Bes 2b. pa THEREDF Slee nig 8s +pREMATDRY as reas 
pec} 
Wi. ‘AL O}MECTOR ADDRESS y ) ais 25b p REGISTAA’S SIBNATURE 
Gre _Glt 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


should be 
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‘ > 10 FUNERAL DIRECTOR 


8s 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


apers. Pages | and 
in 72 haurs after de 


lease remave carban p 


crematian, ar remaval, and in any ae 


transit permit. Then pl 


a 
shauld be fied with the State Dept. af Health prior to burial 


directar, page 3 shauld be detached far use as the bu! 


weg OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07 CERTIFICATE OF DEATH 04069 
IT. PLACE OF oF) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY ©. STATE b. COUNTY 
MARYLAND. 


4 
b. CITY OR ie Lh) oe arpoph LENGTH O€ STAY IN Tb [ «CITY OR TOWN (If outside, BY, limits, write RURAL ond gij “(8 ea) 
write yes d give at = 
CLQ Som. CA/QAS ; 


<>) PAL OR Aes (If fot in hospitol, give street oddress) Ke 10 ADDRESS. 2 RESIDENCE 
Anrhurbar Mt lesa Pak 


3. NAME 0 Middle, c g |'8 4, DATE 
DEATH 


caer sé Keane's 
$. SEX 9. AGE (I 
7, MARRIED oO NEVER MARRIED. = ey oy 3 G00 eae 


wipoweD [} pivorceD [(] ys. 


100. USUAL OCCUPATION oY a ind of work done 10b. KIND OF B - Bic 11. BIR) inty & Stote, of gs" country) 
“ope gp oh workng tex yan — Daley E245 
ct A EF. i Ia 
Za} FATHER'S. iA MOTHER'S MAIDEN TE 
SP he Pr ynkg Card 
YOADT) LITJECL- Q (LE7) 


tee. LE a a US. ARMED FORCES%» 16. SOCIAL SECURITY NO. INFORMAN 


sty , 
(Yes o, or un n) in) VW eaevie yl dikes 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b)..and (c}.) 
peal |. DEATH WAS CAUSED BY: CNR INSET AND DEATH 
IMMEDIATE CAUSE (0) 

1X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE T0 
stoting the underlying couse 
ip arse. oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) th eye 


YES no [] 


Address 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While ae While foctory, street, office bldg., etc.) 
ot work L] ot work 


ral = that (I) (this are attended the dece = from_16 Onernte, 19 tol] Ghetn. 19, that (1) (we) last 
saw the deceased alive an__! 4 Man 19 and that death accurred at £7" 4M, fram causes and an the date stated above. 


Be ATTENDING » MED. STAFF 7 a pee 
ao. bs OS paecror O avs, OO] FZ iC oF 
Tc. PHYSICIAN'S Zid. ADDRESS 
NAME (Type} 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. SPAN (City or Town) (County} (Stote) 


a AL Sony 3 {pf Zp OCOTHEDKAL =) DCLINTO Keo 


4. FUNERAL DIRECTOR ADDRESS So. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Zepie. Momé _1e7hesunree, \wMAR 23 1966 fClorLag 9 
CL 


Ny 


— 


arbon papers. Pages 1 and 


pletely filled in by the funeral 
it, within 72 hours after 


jan ani 
Then please ri 
, cremation, or removal, and in 


transit permit. 
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VR AIS (4) 
20M 1/65 


Be: 


MARYLAND STATE DEPARTMENT OF HEALTH 
LOBO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 
04 Od) 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY @ a. STATE b. COUNTY 
lontgomery MARYLAND Maryland Mo ome uy 


b. CITY DR TOWN (if outside corporate limits, | , LENGTH OF STAY IN 1b || c. CitY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 7 
2 weeks Silver Spring Lo test 


Silver Spring 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 0. STREET ADDRESS a. 18 RESIDENCE 


2105 Belvedere Blud. 2105 Belvedere KBlud ves] wold 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type oF print) Fannie Exgenia Shell | Bam | a 20 9 BS 


asa 6. COLOR OR RACE 3. DATE OF BIRTH 9, AGE (In. years / FUNDER 1 VEAR||F UNDER 24 HRS. 
7. MARRIED [-] NEVER MARRIED [_] oy Sinuhday) | omtre Tebere | Hours | Min 
| Female White | wivowen Gg oworcen[]|7eb. 7, 1882 vik, | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ai bow A COUNTRY? 
ouse wfe Own home Dow Alabama 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eoxge Crow ZGlorence  Kichardson 


Ga eee ye Ea as a 16. SOCIALSECURITY ND. | 17. INFORMANT 2 { oxy eluedere Sted. r 
no 579-30-5977 | Mes Dorothy Phillipa- Silver Spring, Md 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: if Me = eae 
IMMEDIATE CAUSE (a). Ou CXO yo £¢ avethuowm 2 © 
} e 
7 


Cenditions, if ins which a we, ¢ é pee ad’ Me. Pack, ges Syd, 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


U IVEN IN PART 11 19. WAS AUTOPSY 
OUTING TO DEATH BUT NOTREEATED TO THE TERMINAL DISEASE CONDITIONG (@) as 


, beara ves ["] NOX] 


20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE’ DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work ) at work oO 
21. | certify that (i) (thi: ital) attended the deceased from__/_“ 41 AO AA 19S, that (f) de) last 
saw the deceased alive o veh 19. © , and that death occurred POET the causes and on the date a7 above. 


Ga. SIGNATURE 22b. DATE SIGNED 
Z ATTENDING aa GC 
M.D. PHYS. 
22c, PHYSICIAN'S 22d. ADDRESS 


STAFF 
on Director (] PHYs. ol QO flegee 
| NAME (Type) . . . 
Ernest. £, Harmon _____|__9301 Coleavidde, Kd. Silver Spadng, Md, _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 24/1966 Mt, Hilliard Bullock County Alabama 


24, RAL DIRECTOR-(/ 1D: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Warner €.Pumphrey, Ine. Silver Sosing Ah MAR 24 1966 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA / 04983 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04071 
HEALTH DEPT. [i place oF beara USUAL RESIDENCE (Where deceosed lived, i institution: oie before odmission) 


0 couNTY Aon tye Mer vi MARYLAND a neh : ON dws Less 
orgs! town) / 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib . CITY OR TOWN ae oufside ge. limits, write RURAL ond give ni 


write RURAL ond give neores} town) 
vee ville - Dea. 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. 2D ae es a or 


4 ON A FARM? 
+0. Rar Irovd. Track New 1452 Rock Pike doe Ee ves L] no ® 
NAME OF First Middle lost 4, DATE Month Doy Year 
Ege or print) Aa! Mhkdlo Sam Mareh fF wbé 
5. YY) 16 Zi | 7, MARRIED [7] NEVER MARRIED ee 9 Ae In yeors TFUNDER 24 HRS. 


tos bunker) [Ants 
wioowed [1] DIVORCED i) - [Z S716. 


100. USUAL OCCUPATION {ove kind of work done 10b. KIND OF BUSINESS OR a aw (Stote gr foreign yy 12. CITIZEN OF WHAT 
during most-gf working life, even if refired) INDUSTRY COUNTRY ? 


CNM 
13. FATHER'S “Gg 14. > 
epee kedd « lhip~ pecgpens Se 
f nan DorENUS ARMED oa NG 16. SOCIAL SECURITY NO. INFORMAN' Address 4 
es, no, or unkndwn! ‘yes giye-wor or dotes =e - 
218-30=4323 Dis oe Dewgarel 3977 € 


M7 CAUSE OF DEATH (Enter ah ons%ouse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. B ONSET AND DEATH 
yy MMT cus o) Molt Pe -Enijerles- Sepere— 


@.., is 


Item 18. Give Pages 1, 2, and 3 ta 


along with farm PM3. Page 
ith the State Department af 
hin 72 haurs after death. 


or) 


wit! 


ief Medical Examiner's 0 


pending’ in peni 


x DUE TO 


Conditions, if ony, which gove () Coben: serch . B #0O- Teeth M.- uv cld ery ‘s 
tise to immediote couse (0), 

stoting the underlying couse DUE To 
i Se a ‘0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ti 


YES x No [] 


in, ar remaval, and in any eve 
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PRIMARY JX or CONTRIBUTING CJ Z ie 
CAUSE OF DEATH YW tum. ove 64 - BRO Traci” . 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED > | 2e PLACE OF me (Home, form, | 20f (City or town) — (County) Grote) 
lour o.m. While Not While foctory, street, office bldg. etc.) - . 
SAD 966 | otworkl) orwok | By o'Lel herd. Kock jife Ment. Mel. 
2d weatfy that | taok charge of the remains described abave, held an Autapsy PX], Inspectian DQ, Inquiry Bx], and in my opinion 


deoth resulted fram: aa causes ([], Accident P&I Suicide [[], Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_]} 


SeNATURE 4. [3-€£ - ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S 935 Old Georgetown Road John G, Ba TfuTy mevical Examiner §] 3/7 1/66 
NAME (Type) _ Me Address (Street, city, town, or county) 


on aaiite Foralation. ESS ESS 
730. BURIAL, CREMATION, 73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION cc or Town KCounty) (tote) 
BNOVALASAecify) 3/17£66 Park lawn Rockvil ary lam 


724, FUNERAL DIRECTOR » ADDRESS MA REC'D BY REGISTRAR N (PO i a 
Tyson Whee ler 1331 Rockville Pike, Rock, Md on MAR a 16 19 96 


200. or CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


necessary, please execute the certificate, writing the ward “ 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


Health ar its designated agent, prior ta burial, cremati 


TO DEPUTY ® EXAMINER: 


A 
death. \\ 
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jours after 
tely filled in by the funeral 
papers. Pages 1 and 2 


ificate be executed within . hi 
2 physician and Geos 
jon 


i 
ermit. Then please rem 
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igned by the attendi 
should be filed with the State Dept. of Health prior to burial, peel or removal, and in any event, within 72 hours after death, 


rtificate has been si: 


Is cel 


After thi 


= 
= 
2 
2 
a 
bo 
= 
3 
= 
Ss 
P= 
I 
s 
2 
a 
2 
Ss 
= 
2 
= 
s 
> 
2 
3 
& 
= 
‘s 
= 
2 
fe 
2 
2 
> 
s 
= 
+ 
2 
Bo 
oO 
a 


director, page 3 should be detached for use as the burial-transit 


i= 
5 
g 
= 
= 
s 
3 
3 
© 
£ 
ce 
= 
3 
s 
2 
£ 
= 
=a 
g 
2 
= 
sg 
a 
2 
= 
= 
= 
s 
“ 
g 
= 
= 
oo 
= 
a 
= 
ie 
‘eel 
{--4 
o 
= 
bes 
a 
Ss 
o 
cL 
o 
2 


TO FUNERAL DIRECTOR: 


VR AIS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI 5° STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04982 CERTIFICATE OF DEATH 04072 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery _ MARYLAND 


Vi g: nia 
b. CITY OR TOWN (If outside i] . . 
a ae pills eas aeregy erate imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


Bethesda 18 days €-FaS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


enter, Bethesda, Md. 20014 || 5200 Williamsburg Boulevard ves] nok] 
3. NAME OF First Middle Last re DATE Month Day Year 


DECEASED OF 
(ype or print) Irwin (None) Sigmond DEATH March 319 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED [{] NEVER MARRIED[-]| 8 OATE OF BIRTH 9, AGE (In. years | FUNDER 1 VEAR|IFUNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min, 
Male White wipoweD |] pivorced(_]| 13 July 1917 48 yrs. | | 
102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) ‘ INDUSTRY COUNTRY? 
Appeals Examiner ederal Government Washington U.S.A. 
13. 


"ATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ond Alice Gottfeld 


Siem 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. A 
¢Yes, no, of unkown) | (If yes give war or dates of service) NO. | 17, INFORMANTD he Medical Recoféiress 


Yes 1942-46 201-10-1601 [fhe Clinical Center, Bethe@da, Md. 20014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEOIATE CAUSE (a) Depticemia 5 hours 


QUE TO 
Conditions, If any, which @_Acute Hemorrhagic Pneumonia 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last, «_Acute Myelogenous Leukemia 5 months 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART (2) [19. WAS AUTOPSY 


ves K] no[] 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 


21. | certify that ID (this hospital) attended the deceased fromFebruary 13, to_March 3 1966 | that & (we) last 


saw the deceased alive on_March 3 _1966___ and that death occurred a , from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ii 6 SO are ne 2. AEP Moron) SAE x13 March 1966 
22c. Pi iN" 22d. ADDRESSThe Clinical Center, National 


re 
©: Alexander A. Levitan, M,D. | s 


23a, BVRIAL, CREMATION, | % YATE ER EOF 23¢y NAME OF CEMETERY OR Ci IATORY 23d,, LOCATION (City, town or county) (State) 
PPIERE | DT He \Pecnern Mppe | feciwive LA 


MEDICAL CERTIFICATION 


ae 2 


24, FUNERAL DIREC ADDRESS z “4 Ly a u REGISTRAR | 25b. ‘E JSTRAR’S SIGNATURE 
iy aos Co fgesl panne eM 5h fora Neat 
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id completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 


ed by the attending physici 
ransit permit. Then pleage 
cremation, or removal, ark 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2S, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04083 CERTIFICATE OF DEATH 04073 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY Mout a. STATE b. COUNTY 4 
ontgomery MARYLANO Maryland Montgomery ce 
b. CITY DR TOWN (if outside cor; pate. limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) / 
Kensington 3 months i / 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) aanrinete> 8. ees oe 
3156 Plyers Mill Road 3156 Plyers Mill Road ves{] no 
3. See nites i First Middle . Last 4. BATE |, Month Day Year 
Cpe or rit estas Sisnivs| tam Mer “(2 93 6G 
SEX 5 6. CDLOR OR BACE | 7 MARRIED Be] NEVER MARRIED 8. OATE OF BIRTH 9. AGE tn ears | IFUNDER 1 YEAR |IF UNOER 24 HRS. 
ale /, &] EJ a rth day) Months] Days | Hours | Min. 
LL WIOOWEO [7] oworceo[]| Sept. 14, 1899 vis. 
1a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ey mF WHAT 
during most of working life, even If retired) INDUSTRY COUN 
Laborer Warehouse Lithuania Tathusthn 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
i Mazijona Klimauskaite 
15. WAS DECEASED EVER IN ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, ne, oF unkown) | (If yes give war or dates of service) 
no 94 28 6809 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Ona Siksnius Same as #2 Wife 


5 5 Va ¢ L VAL E AL BETWEEN 7 
IMMEDIATE seo BY: u cc in pwave Sis oa ( \veC” au ane 
\ pue TO ComMiual UIsce Ce 
Cenditions, if any, which weeleuo- carci nome pee r® = on ach 
gave rise to immediate -omMeAacYy es 


cause (a), stating the ( OVE 0 
underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELAFEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTDPSY 
& ~ —<<7 ria, { PERFORMED? 

s nvtestina ( obstrvetion, FASO eee ves Cj no pe 
= 

i | 20a. ACCIDENT WAS UNDERLYING Sry 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part o¢/Part II of item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF DEATH i 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY_O} REO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour .aim While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work{_] at work 


to Vee 22, 19 &, that (I) (we) last 


7M, from the causes and on the date stated above, 
22b. DATE SIGNED 


21, | certify that (I) (this hospital) attended the deceased from. ec ft 5 
saw the deceased alive mbar iy 9 , and that death occurred af 
STAFF 


aS LZ Ace ‘ M0. i Ointcror C] pave, CI 


22d. AOORESS FOE 28 Seem, CELAG 


$e [Se fuer DK SEL. £’ 
23a. BURIAL, CHEM | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (Gity, town or county) ‘(Gtate) 
pect 
BePiar 3/15/66 Silver Spring, Ma. 
24. FUNERAL OIRECTOR ADORESS 25a. O47 ~ REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


fet ortlg Nudge 


MAR 1 cod 5 ($56 


Francis Gasch's Sons Hyattsville, Md. 


Items 18&21 Film G376 4/@*ARYGANDISTATE DEPARTMENT OF HEALTH 


Hf . ] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 04986 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
a 

HEALTH DEPT.” [7 ptace oF ocatw 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Se 2 OWN Montgomery nn OSE Maryland » OUNY Montgomery 
es B CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN To |] «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
e7 write RURAL and give nearest tawn} ‘ ; 
$2 Silver Spring Silver Sprin / / 
as CNAME OF HOSPITAL OR INSHTUTION {Wf not in hospitol, give street address) T STREET ADDRESS © REDEN 
ar, 7 
2 3 C 4500 yes [| No Bax 
& 7 MAME OF Ta Middle Tost 4. DATE Month SH 11% 

(Type or print) Roy XS. Simmons DEATH 3 14, 
3, SEX CCOLOR OR RACE 7 MARRIED G NEVER MARRIED] 


& DATE OF BIRTH 7 REET eos 
M W wipowen [_] pivorceo [] 1/26/01 > a pa 
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ry 
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2 cy 
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>a S 
seg 
S52 
~ a 
e-: 
282 
off 
Ses 
7 = 
~ Fo 
Soe 
a Sm 9 
Sat = 
se eo Se 
sES Es 10a, USUAL OCCUPATION (Gre kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
S07 (22 during most of working lite, even if retired) INDUSTRY. : . y COUNTRY ? 
Rev ee ehouse Western Electrii Weaverton Virginia United S,ates 
ese, 22 13. FATHER'S NAME . V4" MOTHER'S MAIDEN NAME 
ee louis SY/A/Ajen’ Ss Ida Painter 
owen ES TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 oe = = (Yes, no, or unknown} |(If yes give wor or dotes of service’ Be fon e Seance 
z s — 
ges Es A See at  E aS 
XESS S& 18. CAUSE OF DEATH (Enter only one couse per line for (af, (b), ond (c}) INTERVAL BETWEEN 
cee PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
Bs 85 ge IMMEDIATE CAUSE (o) ACute coronary insufficiency 
Bee ete t / DUE TO ; 
(Oye eS Conditions, if any, which gave (by Coronary artery heart disease 
Seo Bf rise ta immediate cause {a}, 
L2= ef. of stoting the underlying couse DUE: TO 
ZP3 8s aS o 
Set BS zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ie Was AUTOPSY 
¥*5 s2 , 1s ¢ 
22 ws DIS vs BJ xo [) 
eis 35 & [ 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2p 28 & | PRIMARY C1 or CONTRIBUTING CI 
@eoeruvsa ~ F CAUSE OF DEATH. 
as So = . =z 
Zonet S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Stote) 
oa 
ZEecesaoS 2 Hour 0.m. While Not White foctory, street, office bldg., etc.) 
= 2 ois ° p.m. 9 otwork L) ot work oO 
ao 
See se 2 21. L certify that | took chorge of the Temoins described above, held an Autopsy fq, veo, Inquiry ond in my opinion 
bo a4 . 
y 25 2s S death resulted e Suicide 1], Harhicide [],  Undet ot manner 
B23 en 3 CHIEF MEDICAL EXAMINER 
eee ACTUAL ae 22. DATE SIGNED 
peel Seo SIGNATURE J LM E41: Mcp, ASSISTANT MEDICAL EXAMINER 
Ses8e 5 2) | examine’ D AL EXAMINER nach / 
5 i 
a 45 sz £ NAME (Type) Gx "dees VEAL & s aus It county) 13 SG 
Ogee is 730. BURIAL, CREMATION, 3b. DATE THEREOF 73d. iggagion (cy or ep (County) (stote) 
ofcFnort Ne US VM (zee) 
e°=—p use V4 ; 


bo é 
0 m4. (NE L ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
OO yf seo oe EEG id ioral 
One MOET Ne 


a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i ka Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AQr 
M)| o2085 CERTIFICATE OF DEATH p4oy 
S25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i ion: Residence before odmission 
S53 a. COUNTY o. STATE 1, b. COUNTY NM 
s . 
3-5 ING MARYLAND FAR YLlA Aid LE 
2 3s b. CITY GR TOWN (If outside Zorparcte Mee ¢ Lo Vs STAY IN Ib cary oes TOWN (If outside corporate limits, write RURAL ond give neoresf town 
Pi 9 
= Su write RURAL and-give nedrest Eo / as , ‘ 
BY 8 ETHEIMN Gs DAMASCUS (5 = 
a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street 40 aley. a, STREET ADDRESS @. 15 RESIDENCE 
25 pital, gi ON A FARM? 
Zee Suhuebaw. eo OD 
Eee 
= 3. NAME OF First Middle Lost 4. DATE Month Da Year 
Ss: if 
Ss DECEASED _ ' oF 
Sse bs (Type or print) are ee, DEATH MAkcH 4 we iB 
fet Uy 6. COLOR oR RACE] 7. < IED GE] NEVER MARRIED [J] 8 DATE OF BIRTH Wer vers ERO TFT HE 
> lost birthday Mi 
=e = wipowed [“] pivorceo [J Mae aa, [es 6 a " 
i. Oo, USUAL OCCUPATION [Give Kind af wai dane Tose KTA GF BUSES OR IRTHPLACE (eouny & State, or foreign =" V2 ITN OF WHAT 
22s luring most oe} NS pesioee INDUSTRY i COUNTRY ? 
e835 enTenmery/ Co. fH, 
225 
Gas 13. FATHER’S NAME 14. MOTHER vf NAME 
Zc ‘ A 
a5 4) TALK RIN 
ce LPT fe im yn : ea 
: an TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
fe (Yes, na, ar unknawn) [If yes give war ar dotes of service) 
5 
Ss 
= 1B, CAUSE OF DEATH (Enter only ane cause per line far (o), (B), ond (2) INTERVAL BETWEEN 
£5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
> IMMEDIATE CAUSE (0) 
#e 
3= ( DUE TO 
= Conditions, if any, which gave rb) a 
= (b) 


tise ta immediate cause (a), 
stating the underlying cause 
Lela eae o 


DUE To 


9 atwark LJ at wark ? 


a 

< 

& 

3S ae | PART II. oe CONDITIONS CONTRIBUTING TP) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. “ERM 
4 c=} ’ 

2 RAZ te La bee a. Pees i} xo C] 
2 & | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJORY OCCURRED. {Enter noture of injury in Part 4 or Part Il of item 18.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

s S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

4“ 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ £ Hour a.m, While Not While factory, street, office bldg., etc.) 

¢ ose Go 

= 

= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 should be detached far use as the burial 


1 erty that (I) (this haspital) attended the deceosed from_fa@-"a » AO (WEI ta L4a2ek Jf, \9_L6 that (I) (we) last 
2 saw the decensed alive welled Ne Gé_, and that death accurred at M, fram causes and an the date stated abave. 
5 70, SOWATURE U. srmONs a ai 2b. DATE SIGNED 
= | i “Sy TEA Tey: MD. pirector C) pays, C1 eee d th, FCC 
Ge Ne aE ADDRESS gD com F (4 MLLE STD ¢Y LiF 
z ett) av 4 Clb 774 ‘Ey fee es PO 
= 73a. BURIAL, CREMATION, B. THE 7c. MABE OF CREMATORY Zid. LOCATION (City or Towp) . (County) (State) 
= of RERO YALA. Be if Se SELES Boyas, . 
i, f REGISTRAR 25p.,RSGISTRAR;S SIGNATURE 
garg Phang \uds 


MARYLAND STATE DEPARTMENT OF HEALTH 


lean Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; <M) 04086 CERTIFICATE OF DEATH u4uze 
£ = 
3 eZs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
73 2o50 a. COUNTY Mont ik a at b. COUNTY 
s 2-8 gome MARYLAND Florid 
5 = 7s g 19 nknown 
= 5 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN (If outside corparote limits, write RURAL and give neorest fawn) 
a Fe write eae Py nearest tawn) ‘ 
S$ 32e5 , 
Sis beats esda_ YE -s% 
= 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS @. I IDEN 
= .3aer ON 4 FARM?, 
Boe Na ospita : : 23 ves LJ NO 
e = a rs a ei 3 
= tet 3, NAME OF First Middle Tost 4. DATE Month Doy Year 
= pe* ECEASED ; OF 
~ > BSE Pipe or pint) Keith Louis Skelly DEATH arch 6 19 66 
£ £ es a S. SEX 6. COLOR OR RACE 7. MARRIED [E] NEVER MARRIED f 8 DATE OF BIRTH 9 ice eae red ] we pe ‘gk . 
> ast Dit 1 lanths lays. OUTS . 
i eS a Cc winoweo pivorclo [J Aueuat 196 me i “ 
3 At. ous 125 
3 ge “ 10a. USUAL OCCUPATION Ke kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
3 2s during most af working tite, even if retired) INDUSTRY COUNTRY? 
er $6 NA NA Oak Harbo Washington SA 
3 o x- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ro] 
=. She 
z oe £ imei a ened sole in. | irginia Marie Fiore 
Pa ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address Sanford 
8 i 5 (Yes, no, or unknown) |(If yes give war ar dates of service} aniror 
= 22 NO = = MA Romauld Skelly, Jinkin 7, Florida 
= ore 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) NSE AND DEATH 
£252 PART |. DEATH WAS CAUSED BY: N 
6.25 IMMEDIATE CAUSE (a) __Lmphosarcoma COR, 
Seon © 2 - 
eae / DUE TO 
wiv oa . 
24 2e79 Conditions, if any, which gave 
pa aa , j b 
Ree ore rise ta immediate cause (a), ai et 
= 2see ae the underlying cause 25 
Be25 Ss = : 

Sus a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
e252 o|s a 4S 
Sess 4/2 YES NO 

s5 270 Als 
ee = [200, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
SeEss ‘S | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bs See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus = S [20c. TIME OF INJURY Month, Day, Yeor 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
ee2eseo Ss Hour o.m. fesaystet office bldg., etc.) 
gists | " ra 
(yeaa 21. L certify that 4§ (this haspital) attended the deceased fram_Jan 2 ,19_66, toMarch 26, 19_G6 that (X) (we) las 
zu Toe 
f2ese saw the deceased clive an 19.66, and that death accurred af: 20,AM, from causes and an the date stated above] 
t's = 
peers s| |: ey sn HO” Ke OE Bl gear IBeE 
SZ eos al \ .D._ PHYS. J a 
235 Se / Zc. PHYSICIANS | Td. ADDRESS 
= gas NAME(Type) J.T. LYNGH, LCDR MC USN U.S. Naval Hospital Bethesda, Md. 
wsz 
Sa5es a. BURIAL, CREMATION, 236. DATE THEREO 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
rouce EMOVAL {ppecity 3. = i, ; ? 
et oe™ BuPYa -PO-1966 fPLingthy National Cem, | Arlington, Virginia 
tS 


24. FUNERA DIRETIR <r ee LELL pps Fi. « KD 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Joseph Gawler's & Son 5130 Wisc. Ave. NW, Wash|onMAR 31 1966 Coarks 
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ecuted within q hours after death. 


in by the funeral 


completely filled 
jove carbon papers. Pages 1 and 2 


and in any event, within 72 hours after death. 


that the death certificate 
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director, 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


cremation, or canna 


if Health prior to burial, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04087 CERTIFICATE OF DEATH UZU047 


1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY / 


Montgome MARYLANO New Jersey 
b. CITY OR TOWN (if outside cor; Epprate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Bethesda 44 days 


Westwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. Peed Jats 


he Clinical Center, Bethesda, Md. 20014 10 Parkway Court ves] nok) 


3, NAME OF First Middle Last 4, DATE Day Year 
DECEASED OF 


(ype or print) Paul Smith DEATH 19 66 
5. SEX 6. COLOR OR RACE 17, MARRIED h-} NEVER MARRIEO 8. DATE OF BIRTH 5,_AGE (in years | FUNDER 1 VEAR|IF UNOER 24 HRS. 
i) ARRIEO |] last birtheay) Months Days Hours Min. 
Male White wippweo [7] vivorceo] 7 February 1920 | 46 ys. | @ |= 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY CDUNTRY? 


Unascertainable Pennsylvania U.S.A. 


|___ Salesman 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


John Smith Kathryn (Unknown) 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT), Medical Recoréfress 


(Yes, no, or unkown) — Dive war or dates of service) 
No 053-16-8507 The Clinical Center, Bethesda, Md, 20014 


18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ACute Myocardial Failure i _hour 


DUE TO Aortic insufficiency 


Conditions, If any, which o) Rheumatic Heart Disease, Mitral stenosis, 115 years 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CDNDITION GIVEN INPART 1(a) |19. Rn Sua 


yes K] np] 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20. TIME DF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) —S«Sttate) 
Hour a.m. White os While factory, street, office bidg., etc.) 


p.m. 19 at work at work | 


21. | certify that Of (this hospital) attended the deceased fromdanuvary 18, 19 to March 3__ 19 that 10 (we) last 


ae the deceased alive on March 3 _19 66 | and that death occurred a , from the causes and on the date stated above. 
ATURE 22b. DATE SIGNEO 
ae es Adie py Quoi 2 ope SO WED von Oo Pie GRI4 March 1966 
20.” PRYSICIANs 22d. AOORESSThe Clinical Uenter, National 
™ William $, Pierce, M.D, ee ee Bethesda, Md,20014_ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ~ (State). 


Cremation” | 3-8-66 Cedar fil Crematory Suitland, Maryland 


24, FUNERAL DIRECTOR 5a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland| WAR 11 1966 | (22eré, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


pletely filled in by the funeral 


deo 


io) 


ai 


Pages 1 apd 


ent, within 72 hours after ge 


carbon papers. 


leas 


Then 


State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DATES 
} ) 


ve 


2 


QZORR CERTIFICATE OF DEATH 
i PLAGE FE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 
Montgomery Revi a. STATE M. ryland b. COUNTY Montgomery 
b. CITY OR TOWN (if outside corpotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) > 
Damascus Damascus 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. LFiaeta cs 
26105 Ridge Rd. 26105 Ridge Rd. ves [X nol] 
a. NAME OF First Middle Last 4 PAE Month Day Year 
(Type or print) Sallie Lenore Souder | DEATH March 13 1966 
5. SEX 6. CDLOR OR RACE | 7, MARRIED 8. DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
¢ ED [_] NEVER MARRIED [_] ‘ last Sinthday) [Months | Days | Hours | Min. 
Female White WIDOWED pivorceo{]| April 29 91886 79 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreiyn country) 


Nr. Damascus, Md. 
14, MOTHER'S MAIDEN NAME 


Amanda Warfield 
17, INFORMANT ‘Address 


Mrs Ruth Gue, Item 2 


10b. KIND DF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


USA 


Own home 


13, "S NA 


F, Purdum 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITY NO. 
(Yes, ne, or unkown) | (I fyes pive war or dates of service) 


No 214-36~3613 


NS Olin L. Molesworth, Damascus, Md. 


INTERVAL BETWEEN | 


5 Lh .. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ae 


PART |. DEATH Was CauseD BY: Arteriosclerotic Cardio-Vascular-Renal Disease 
P IMMEDIATE CAUSE 0th Hypertension 
Haol DUE TO . ! 2 , 
Cenditions, if any, which w lerminal Coronary & Mesenteric Thrombosis 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


1 day 


FS PART I. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(2) ‘8 aE) 
3 eee 
é Diabetes Mellitus ves] Nox] 
= 20a, ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 
§ | OR CONTRIBUTING () CAUSE DF DEATI . 
& | UF EITHER, NOTIFY MEDICAL EXAMINER)| No accidenteee 
& | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work} at work Oo 
21. | certify that (I) (histHéspita) attended the deceased fromJanuary __, 19 PY aereogel 190_, that (1) (we) last 
saw the deceased alive omMarch 13, 19.66 __, and that death occurred 20.2); 5M, trom the causes and on the date stated above, 
eS Pe 22b. DATE SIGNED 
= . ATTENDING MED. STAFF 
bm Ram Cae A PHYS. 1] Director [1] puys. LI March 13, 1966 
22c. PHYSICIAN'S ADDRESS 
| NAME (Type) M. McKendree Boyer, s Be B71 Uhurch Street, Damascus, Maryland. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 
EMOYAL {ppecits) {r | 
uria arch 15,196 Damascus Meth. Damascus, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 1 1966 REGISTRAR’S SIGNATURE 


oa MAR 21 196) 


=~ 


ecuted within 24 hours after death. 


! 


sn We ——_ * —_—  — a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Att OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH nN 4 ay 
1. PLADE ar DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence = 
EP . STATE COUI 
Mont gamer MARYLAND Maliie ork 
b. CITY OR TOWN (if outside corporate Ifnits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Wisi write RURAL and glve nearest town) 
write RURi fe give nearest town) , 
Chevy Chase Sanford ay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
»| 6812 Connecticut Ave.X, 3 Leighton Street ves] no 
Zz be cx iad, First Middle Last 4. EAte Month Day Year 
(ypeorb “Béuldhyo- /-Ethel Stackpole oatt March 13 1966 
5. SEX j 6 COLOR O8 RSE 17, up a o NEVER MARRIEDS] | 8: DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
: last birthday) |Wonths | Days | Hours | Min. 
Ww wipowed [7] pivorcen [-] B= 22—1891 i, | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


U,S A, 


during most of working life, even if retired) 


Retired-Dietitian Wale University 


& 


ed by the attending physician and completely filled in by the funeral 


Maine 


cremation, or removal, and in any event, within 72 hours after deat 


-transit permit. Then please remove carbon papers. Pages 1 and 


20M 1/65 


3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
€ George Stackpole Josephine eae. 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= (Yes, no, or unkown) | (If yes give war or dates of service) 812 ¢ jopneg CFS 4 Ave Noe. 
4 a = - _|Mrs, Christopher ever/ Wash, 
is 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] psa aa a 
Su PART I. DEATH WAS CAUSED BY: (© a 5 , 
=8 IMMEDIATE CAUSE (a) omadyostS -R~f—— 
£5 = \ 
=o = / DUE To N 
2225 : \ ot 
fE°55 Cenaitions, W any, which wo Caves named p anor Case ly Ref 
Su S59 gave rise to Immediate 
55 227 cause (a), stating the DUE TO 
zs SA underlying cause last. ©. 
S28 eS | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 19. WAS AUTOPSY 
2. 23s e pee a PERFORMED? 
ESs.s S ves [} No 
#3 sez = 20a. ACCIDENT WAS. Tee on a2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
=agtvs & | OR CONTRIBUTING [] CAUSE TI 
2gs2. © | (IF EITHER, NOTIFY MEDICAL SERAINER) 
2us 
Lee 2a = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a= FESS ‘ Hour am. While Not While factory, street, office bldg.,etc.) 
$5 233 = p.m. 19 at_work at work 
S222 21. | certify that (1) (this hospital) attended the deceased from A8 1 to March 13, 1966 , that (1) (we) last 
Esess saw the deceased alive on. 19.4, and that death occurred ‘elles? from the causes and on the date stated above. 
rae 22a. SIGNATURE | 22b. DATE SIGNED 
aoe ATTENDING 
Son as / f inecror CJ pws. CI |PIgec A (We 
Zesate 220. asl s ee ADDRESS 
Pee es y 
57855 | George Sharpe 10SU Su my te Ane, Hen a veh 
EeRes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eto R REMOVAL (Specify) fe) 
etd Remova pT akdale Cemetery Sanford, Main 
F a a L DI ag 3 ~y8 5a. REC'D BY REGISTRAR (Fs SienaTURE 
Cc 
wnew [BESO Hs on Bre NWS HawBeD oMAR 17 1966] fOCorbay uae: 


. MARYLAND STATE DEPARTMENT OF HEALTH 


PRIMARY $21 or CONTRIBUTING (1 
CAUSE 01 


20c. TIME OF INJURY Month, Doy, Yeor 


Passenger’ IN Car: tht Strock 0-FFree - 
20d. INIURY OCCURRED 5 


Witte a Not While 
ot work L] ot work ml 


20e, PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
‘ion street, office bldg., etc.) 
Ww 


Herm 22 web DrekerSen- Ment: Ane/ 
2. sailty that I taak charge af the remains described abave, held an Autapsy Inspectian XJ, Inquiry X. and in my apinian 
death resulted fram: Natural causes [_], Accident 4] Suicide (_], Homicide (J, Undetermined manner [_] 


MEDICAL CERTIFICATION 


V 


a 


CHIEF MEDICAL EXAMINER [_] 


ito 4. Rak suo, ASSISTANT meDicaL examner [7] 4/ 3 Be PATESENE, 
‘ DEPUTY MEDICAL EXAMINER JRL J 6 
NAME (TP) John G. Ball 7936 01d GeorgetowmiRasecr, Bash bh EF) 9 Ae 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 062090 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U40s0 
HEALTH DEPT.” [7- ptace oF earn 7, USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before odmision) 
2. ead 0. COUNTY a6 o, STATE b. COUNTY 
223 Se Montgomery MARYLAND Moryhnel. Monty meré] 
2 oS oS S 3 b. CITY OR TOWN (If outside copperotel limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give 74 town) 
sen eo write RURAL and give neggest toy) 
Soe Se Dic 4529 D.O.A. Barneseiife = §.f 
@ oe a5 & NAME OF HOSPITAL OR aL ills {iF not in hospitol, give street oddress) STREET ADDRESS © 15 RESIDENCE 
we E ag ed oD x, Ze gY. ON A FARM? 
282 238 A Auge beat ~ Po.pr 3 © ves No 
SSE Bmx 3 NAME OF Fi Middle lost 4. DATE Month Doy Year 
o = ~ EASE! 
Pe 2. (Type or print) Stacy Death = March 1966 
205 6. COLOR OR = i MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 ie tn en fine TYEAR | IF UNDER 24 HRS. 
8 re 1 birt ths | Di i Min. 
ae White winowen [J porceo [| 7-29-42 B30 me eee de 
ace Oo, USUAL OCCUPATION feared of work done 106. KIND OF BUSINESS OR Ti aes e or foreign country) 2. CITIZEN OF WHAT 
£25 during most of worn ie, even etred INDUSTRY ac cout? 
Zev ands man — infa_ S.A. 
ese 1” FATHER'S NAME 14, — if N NAME 
<= e . 
SSE Elmer Stacy Ne Thre En clocert- 
nan) TS. WAS DECEASED EVER INUS ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2: 5 (Yes, no, or unknown) {If yes give wor or dotes of service 
ge3 
kes 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: ae Z 
a2 / IMMEDIATE CAUSE (o) _Ljuries, mi1tiple, severe, i 
spe 
% DUE TO k U 
B32 Conditions, if ony, which gove )__ automobile accident 
i 2 y tise to immediote couse (0), DUE T 
2= 5 stoting the underlying couse 0 
3S Mngeciyingncouse 
22s lost. (9 
Eee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee 2 vs FQ so 
Hees " 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
3 
3 
2 
ij 
Pt 
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Ey 
a 
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CH 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any eve: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1an 


TO DEPUTY i. EXAMINER: 
necessary, please execute the cert! 


Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
EMOVAL (Spec : : 
Burst” 28/66 Pottersfield-Rockville Montgomery County Md. 


2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 3 


24. FUNERAL DIRECTOR 1352 Rockvil Kerpike 
Tyson Wheeler Rockville, Maryland 


VR AISME (5) 
6M 1/66 


t 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


lm 


in by the funeral 


em hs carbon papers. Pages 1 and 
and in amy event, within 72 hours after deatif. 


completely filled 


pee 
5 


Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be filed with the State 


VR AIS (4) 
20M 1/65 


t 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 


REAG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ; 
Oa CERTIFICATE OF DEATH NS06i 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


|. STATE b. COUNTY 


a, COU; 
Do VIIE LK MARYLAND Land Ne ; 
b. CITY OR TOWN (if ide eorpelete mits, c. LENGTH OF STAY IN 1b || c. Cr RT (If outside corporate limits, write RURAL and give nearest town) 


titg RURAL and gt¥e_pearest town; | ‘ 
| Se po 4 Af YS aw 
d. INSTITUTION (if not In hospital, et Address) j| d. STREET AOORESS 
- 


9 


/ i lad £ - | 
ME OF HOSPITAL © ©. 1S RESIDENCE 
yy) ) ; Sf Ge 5 ¥, ON A FARM? 
fly Cross Ofer Lep-Spe' f HK ves} nol 
3. NAME 01 Irst Middle Last 4, OATE Month “Day Year 
DECEASED ‘ OF 
(Type or print) —_ OEATH Vhpeh al yg 19 
5. SEX %. COLOR OR RACE | 7, MARRIEO 8. DATE OF BIRTH 3. AGE (In years | IFUNOER 2 YEAR|IF UNDER 24 URS, 
. NEVER | MARAIED [3] s' birthday) Months| Days | Hours | Min. 
lef [ @ 4 | wloowen Divorced [_] 5 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ost of working life, eyett If retired) INDUSTRY | . COUN iss 
ys OOD EAY Ya 


23. FATHER’S NAME 


[SLA EL. STE 
15. WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYN| 1 ‘ORMANT, Address 
a 
a iatbi see) E¢e A162 SF Sf» 


a Y 

(Yes, nop or gnkown) | (If yes give war or dates of service: 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSEO BY: e é Ros > Ce Py 

: IMMEDIATE CAUSE (a) besa aay = 
/ DUE TO 


/ = = 0. 5 ez < 

Cenditlons, If any, which ) GA ao hot, Corbiery pte Qrrray RO [ran 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

() Rreent Bret rem (6 kits tres rheara . 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. I certify that (I) (this-hogpitel attended the deceased fromO-g- 19 UY to P27aress 27 19 6b, that (I) (we) last 
saw the deceased alive on_3- > 19Gb, and that death occurred at ¥:75°M, from the causes and on the date stated above. 


a. SIGNATURE oe he DATE SIGNEO 
gt é. A ATTENDING toy MED. STAFF 2 
/ L WE) M.D. PHYS. a binecror C] pave, | + 22 > be 


Hie RINSIOANS Gewe WU, Comer, -D_ ee ADDRESS /7o[, SPRIVG SF - 


peli MAIDEN NAME 
/ © f/f7 


19. WAS AUTOPSY 
PERFORMEO? 


ves] no DY 


MEDICAL CERTIFICATION 


Steven Sfhaive 77D 
Ze BURIAL, CREMATION, 23b. DATE THEREOF | 22e. /NAME OF CEMETERY OR eg A 23d._LOGATION (City, town or county) — fate) 
025) Were \F A | 1g Py - Ming. (ACK (ALLS Cee Ud, 


QW 27-9 “AL Mas al “MAR 3 1 196 25b. Pep sTRarS i a? 7 


y 
X 


a4 


filled in by the funeral 
apers. Pages 1 and 


within 72 hours after deat! 


transit permit. Then please remove 
, cremation, or removal, and in any event 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 
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VR AIS (4) 
20M 1/65 


~ 


Cleared with Medical Examiner - 


MARYLAND STATE DEPARTMENT OF HEALTH 
PREG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04082 


e ree ge DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


Montgomery abu @STE Maryland °°" montgomery 


b. CITY DR TDWN (if outside Porporete. limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . . 
Silver Spring LOA. Silver Spring ee 


d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e. batalla i 
Holy Cross Hospital 1909 Seminary Road yes(]_nofl 


. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASEO 


(Type or print) ROY J pe STEVENSON DEATH March 18 19 66 


5. SEX 6. COLDR DR RACE | 7. MARRIED PX] NEVER MARRIED [—] | ® DATE DF BIRTH 9. AGE (in years TFUNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wIDDWED ["] DIVDRCED [] 1/7/05 é ie vis. 


mente Days | Hours | Min, 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. cen oe WHAT 


during most of Aria life, even If retired) INDUSTRY 
i 


13. 


Ss ie Courtyy Club Fr Kansas wes 


a 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Woes 5 


(Yes, no, of ynkown) hia cy abla ; ne K. Stevenson J 


”) 
2S i 21. 7-34-0624 nt 


MEOICAL CERTIFICATION 


. CAUSE DF OEATH {Enter only one cause per line for (a), (b), and (c).1 4 On ea 
PART J, DEATH WAS CAUSED BY: > 
4 IMMEDIATE cause (“1 1g 2C ardial -_[ fa reYtow MAY //L< 
Yso] DUE TO . : 4 
Conditions, If any, which 3 Arten oic leroh c Aewt ( Sedra, Ok Honus 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. ie AUTOPSY 


Wii hefe t Ae/ ete oe 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
Bul 19 at work at work [1 
21. | certify that (I) {this-hospital)-attended the deceased from__t......___, 19 4 t at , 19 that (I) éwe)ast 
: ar 


19. and that death occurred a4, from the causes and on the date stated above. 
22b. DATE, SIGNE! 


vag. ARO or Valine EE ol BMYEE 


22c. PHYSICIAN'S: 22d. ADDRESS 


NAME (r 10511 Summit. Ave. , Kensington, 


23c, NAME DF CEMETERY OR CREMATDRY ad. LDCATION (City, town or county) Gtaiey 


Rethount Connie Tg ee a 
; MAR 24 1966 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay e.. 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 


Bs 


be 


It! 


Examiner's Office along with form PM3. Page 5 may 


ending” in penci 
jal-transit permit. File pages 1 and 2 with the State Departme! 


i 


cremation, or removal, and in any event 


the word “p 


ing 


ge 3 should be used as a2 bur 


hould be forwarded to the Chief Medical 
of Health or its designated agent, prior to burial 


retained for your files. 


lease execute the certificate, writ 
TO FUNERAL DIRECTOR: Pa, 


director. Page 4 s! 


pi 


VR A1SME 
3500 4-64 


2 hours after de; 


Items 16&21 Film G37 abyi AND STATE DEPARTMENT OF HEALTH 


agian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, na 
04.093 MEDICAL, EXAMINER’S.CERTIFICATE, OF DEATH 083 
1. PLACE OF DEATH 


a. COUNTY Fees 8,9 FilmG37 


BS Psyae eSwence th (Where deceased lived, If Institution: Residence before admission) 
eS bgounry ( / 
> a + ne a 
c, CITY OR TOWN ui outside corporate limits, write RU! and give nearest town) 


n mM eT MARYLAND 
CITY OR TOWN ( Poutste o crate, Beats, ©. LENGTH OF STAY IN 1b 
wn) 
2D "1 
akomn eta WHO ia ae ack l@ -& 
d. NAME OF HOSPITAL OR [NSTITUTION (If not In hospital, give street address) || d. STREET ADD @. 18 RESIDENCE 
5 ’ S las: ? 
WJashin on Sanittaritur® |pyos Lan ee ves(] nol 
3. [ye dy Dot First 5 Middle Last 4. Mont! Day Year 
(Type or print) An Pew Amn Stewart DEATH ar are K G 19646 
5. SEX \ 6. COLOR OR ‘ne 7. MARRIED [3%] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in years (IFUNDER 1 YEAR| FUNDER 24HRS. 
[Months | Days | Hours | Min. 
male jwhi wipowen [7] DIvoRCED [7] Au . g, Pe Biers bee al 
TCE (Sta za Le country} 12. CITIZEN ‘g WHAT 


10a. USUAL OCCUPATION (Give kind of ar 10b. an oe ees OR 
re 


mae most of Be horn i life, even 
Frheoy Auto. gton, D: a 
13. ates ae 14. MOTHER'S MAIDI 


ie ek, 
Howell Stewaet Olive Bacten 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFOR: dd 
(Yes, no, er unkown) | (Ifyes give war or dates of service). Hi : e im ward 1do0 fs ang: ley Way 
ae W, Muattavitte, (Md, __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 ETWEEN 


INTERVAL B 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
YS IMMEDIATE CAUSE ()___ Ruptured abdominal aortic aneurysm with 

Re DUE TO <i ;, 
Conditions, If any, which 0) massive retroperitoneal hemorrhage. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. tc). 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
RMED? 
ves no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


r at_work at work _| 
21.1 pent that | took charge of the remains deseri 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d abgve, heid an Autopsy.[<}, Inspection » and in my opinion 
death resuite Suicide [_], flomicide [_], determined nfanner 
esa MEDICAL EXAMINER [_] 
HOI aes i ASSISTANT, MEDICAL tos Ro 22, DATE SIGNED 


EXAMINER'S a ae DN, {sacl We (Sy 

NAME (Type) B ELD Cy . Address (Street, city, town, or coun (Mirch 

23a. yi ope | 23b. DATE THEREOF PG NAME Of dataciene OR LAE 23d. LOCATION a town or county) (State) 
pOVAL frag xe | 


toh 10. 1 F sae Lincoln Prince Georg’ 4 Co Md 
24. PUNE DIRECTOR Georaia Ave 25a. REC'D BY REGISTRAR | 25b. GISTRAR’S SIGNATURE 
amp , 0 1966 fortes ace 


__ Warner €. rey, Int, Oe Spring, (Md. oat AR 10 


— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04096 CERTIFICATE OF DEATH 4084 


3 
fs 
2: 1 PLAGE Cae 2. USUAL RESIQENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 
2” ” Din Gpim bY MARYLAND Mel NK Arye 14 
=8 b. CITY OR TOWN (if oytsidi fa limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL ar 8 srr 
ee welt ya and give neare: £ _ 
a LATE Vite Tekumnrea bl, h / 
& a a we oF OF HOSPITAL a feet (f not in hospital, give street address) ||"d. STREET ADDRESS TS RESTOENCE 
= 2 " ’ 
ee. Jor aii Aiinw. Jor &, ae be ma veal Na 
s 3. NAME OF First Middie Last Month Day Year 
2 DECEASED 
‘3 8 (Type or print) Wi { AM ij VA he Ry S+ *hewa Y be DEATH Jetveh, 7 7 19 4 
Bes /] 5 Sx if OR RACE | 7, MARRIED never MARRIED [] 2h DATE OF BIRTH " AGE (in ¥ as Halse TEN Fe Ure rms 
o w/a (ate4 lonths a 
BEE Dug AU. wipoweD [7] DIVORCED [~] ee Sa dt oe es | | 
Sem 10a, seach re | T0b, KIND OF BUSINESS OR RTHPLACE (County & [ of foreign PH) 12, CITIZEN OF WHAT, 
gee Vali k aye Cdl kligk= ae? Lon Yethe. ee, 
2° 13, FATHER'S fi 14. MOTHER'S MAIDEY NAM 
Oc> 
mos VET a ef WCfy 
ees OB, WASDE ae ta eat 16. pee pA es ar /, 
Ee Ale obécu20 9. Wi ipret ed 2) 
as — 
3 18. CAUSE OF DEATH [Enter only one cause per lipe-for (a), (b), and (c).] Y INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: “e a =o ok = OUSET AND DEATH 
ss iMMEDIATE CAUSE (a) Gwe a em ceabeed 


gave rise to Immediate ~F 


cause (a), stating the ( BUETO Jae 
underlying cause last. (c). : ets 


of DUE TO 7 ad Atte 
Cenditions, If any, which 0), allie ts fa it 


Hour a.m. factory, street, office bidg., etc.) 


— 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Nae pened 
is pm i: 5 a i 
$ ag? ves [[] no [1] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF OEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
8 
= 


While Not While 
at work{_] 


at work 


fa d fro that (I) (we) last 
19.24 _, and that death occurred at“ , from the causes and on the date stated above. 


ig DATPYSIGNED 
ATTENDING pay NED. STAFF 
Mo. PX pirector () Prys. 


i) / 
b= MES Coos He WeLotin | pte) Blew RM Mh SEE 
23a. SN ca 3b. DATI Ve Gb 23 IAME OF CEMETERY OR CI <p 23d. Dh. (City, town or county) bo 
(Hie DIRECTOR Vharehiy d Pe ATTA a Alton ISTRAR'S SIGNATURE 
Paikesatlnne 2 Carrat( MMM Mash UCT MAR 2 1 1968 (aaon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
IOGRTONOATEDANGHORPRESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL095 Ltn ¢ 9-s- 73 CERTIFICATE OF DEATH 04085 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE COUNTY 


MonT é omeR yf MARYLAND Uys Ve Aud b. Mee Coo nd 


ak 


b. cUny OR TOWN (if outsi ¢c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


ei te Phe a Fp nearest town) ay, Agsasd Slye SPR 3. [Sr Y, 


Vine ree OF RE OR INSTITUTION (if not In hospital, give street address) || d. STREET wh Ss a pee oe 


CRass Mas Tal (71s Dike DR, ell oa 


3 oy First Middle 4. Race Month Day Year 
DECEASED 


(Type or print) Mhiaé feat tp STOKE s DEATH MARLH 16 19 £¢ 
3 SEX G. COLOR OR RACE Sadar a MARRIED [-] | ® ORTE/OF BIRTH IF UNDER 24 HRS, 


9. nee Sinkans IFUNOER 1 YEAR 
PI es asi lay) [Months | Oays | Hours | Min. 
Pevate w/ ite ai? pworceo[}| 4, hd 2. £3 ws. eae | 
1Da. USUAL OCCUPATION ive kin SSE werk dene 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


™~ 
SS 


rbon papers. Pages 1 and 2 
within 72 hours after death, 


mpletely filled in by the funeral 


12, See oF WHAT 
during most of working life, even If retired) 


Ht 
= 
o 
= 
uu 
e 
o 


cay 
> 
S 
i= 
= 
o 
a 
s 
| 


Ou Move | New Mork City 
Ta, MOTHER'S MAIOEN NAME 


Morte unite ll 
13. FATH U 
er eee Elise Shedterd Este tha “Hares 


15. WAS DECEASED EVER INU... ARMED FORCEST 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (tyes pive war or dates of service) 


17. INFORMANT Agdress,, ;. 


Hohe C, Stolen $145 BE Doglig 


z 
5 
= 
pes 
=. 
a 
© 
‘oS 
FY fad 
2e 
5 
2 
5 
S 
3S 
© 
2 
2 


cremation, or removal 


iS 
S No Neve Ok S-10-049) é ua 
FS, 18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and {c).] 
2 PART 1. DEATH WAS CAUSED BY: 
g = 4 IMMEDIATE CAUSE (a). 
IS] ¥ DUE TO 
Cenditlons, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


underlying cause last. (c) 
FI PART II. OTHER |G TO OEATH BUS. NOTRELAJED TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. WAS AUTORSY 
= {/ iH; A PERFORMED? 
Ale A YVALALS ves} ND 
z= = | 20a. ACCIDE! ERLYING RY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
&] OR SDNTRIBUTING F CAUSE DF DEATH 
o | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work at work [| 


Ss 


21.1 certify that (I) (this 1962. t gh that (I) (we) last 


hospital) attended the deceased from. j 
e deceased alive on aA and that death occurred a he causes and on the date stated above. 
use) 226. DATE SIGNED 
At 


ATTENDING ED. STAFF 
M.D. PHYS. by 8 binector C] PHYS. o| 


| 22d. ADDRE. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 

director, page 3 should be detached for use as the buri 

should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a. BURIAL CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY (City, town or county) 
E ec 
i Calvary Cemetery foug Jaland, New Uoxrk 


Va Wo oe 


Kusagt 


Dae 
4 
5 FUNERAL OTRECTOR Ji A APP 1? ORG! a Ar on 16 
ve AIS (4) Warner od Dra mphreu Gun c: Der SnrzAng id, 

20M 1/65 = aaa alii 


ei Ve a AS 75 
DOCUMENTS ACCEPTED AS SUPPORTING EVIDENCE 


ACA 


sek slated S04, 


To change 
from 
to 


Evidence returned sass Fa yee | 


hk 


xecuted within 24 hours after death. 
Ind completely filled in by the funeral 


ficate 


tc 
S 
8 
s 
3 
2 
3 
@ 
Se 
28 
ge 
pas 
” 
= 
fa 
3 
a2 
#3 
ze 
7 
=) 
25 
= 
23 
Be 
= 
2 
= 
a5 
> 
ga 
Ss 
ss 
Es 
=< 
xo 
oa 
= 
ao) 
eE 
a 
ot 
2h 
=a 
ot 
ez 


&) 


Then pl 


emove carbon papers. Pages 1 and 2 


{, and in any event, within 72 hours after dea’ 


cremation, or removal 


ed by the attending ph' 
ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


VR AIS (4) 


20M 


1/65 


&< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04096 CERTIFICATE OF DEATH U4 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @ STATE b. CDUNTY jy 
Montgomery MARYLAND lauypLand lontgomeu 


b. CITY OR TOWN (if outside col xporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) |} d. STREET ADDRESS @. eed Ue 
6542 80th St 6542 80th St ves] no Fe) 


. NAME OF First Middle Last 4, pate Month Day Year 


(type or print) Walter Ma. Tarmon. | tam Ahaved Le 96G 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-3f NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in y a er | [FUNDER 2s 
lonths | Days our in. 


Mate Dhite wipoweo [7] pivorced ]| farxch 30,7900 io ' vis 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Royal. Carlock. Montgomery, Maryland USA 


Za 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Atwell  Tarmon Boe Gnciee 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY 50 17. INFORMANT Address Fil 


(Y¥es-no, or unkown) | (If yes give war or dates of service) 
WES NM 229-186-3150) revecea U. Tarmon 6542 80th St CabinJohn 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢), = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Yl, Ov, y, Ltt He Sy AND, DER 
. IMMEDIATE CAUSE (a). 
7 DUE TO 3 

Cenditions, If any, which (0) attenty, a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER ¥, IFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ne ‘AUTDPSY 


ERFORMED?, 
yes [] ND 


20a. ACCIDENT WAS UNDERLYING 20bf DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of ttem 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Rh, Snaceanrat factory, street, office bldg., etc.) 
p.m, 19 at work] at work < 


MEDICAL CERTIFICATIDN 


that (I) (we) last 


saw w the deceased alive on and that death occurred aris from the causes and on.the date stated above. 
22a. SIGNATURE @ 


ATTENDING 
PHYS, 


22b. DATE SIGNED 
MED. STAFF ciiper oes 
pirector [] Pus. ROAG- 
226, PHYSICIAN'S 


| NAME (Type) (i 3 tl. bey D 0 
23a. BURIAL, CREMATION,| 230. DATE THEREOF li NAME OF CEMETERY OR CREMATORY \* LOCATION (City, town oom : (State) 


REMOVAL (SPECI) | 4 7 066 Flint HLLl Oakton Virginia 
2a HR bec TOR ADDRESS 25a. REC'D BY REGISTRAR 250, Jolebeg Ney 


| Pearson Funcaol Hame Falls Church Ue MAR 3 1966] fOCorley 


MARYLAND STATE DEPARTMENT OF HEALTH 
BAYY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayer 


( 2? CERTIFICATE OF DEATH 14087 
3 2 5 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnelssion) 
iz eeu a, COUNTY a, SITE b, COUNTY 
5 273 MONTGOMERY MARYLAND ARYLAND MONTGOMERY 
4 <7 as b. CITY DR TDWN (if outside sorpucata. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town! are OUREY. A 
Sy See OLNEY at J 

0) 2 3 ey d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Beene 
eis 
= S8e67 MONTGOMERY GENERAL HOSPITAL Box 167 yvesL] sol 
S SES [5 NAME de First Middie Last 4. DATE Month Day ‘Year 
= EASED DE 
= 28e (Type or print) LOTTIE ESTELLE TAYLOR Deas ~= MARCH 1% 49. 66 
= Be Ea 5. SEX 6. GOLDR OR RACE 7, MARRIED [-] NEVER MARRIED[~]| ® DATE OF BIRTH AGE fin years IFunDER om Leo Em: 
mnths ja’ le 
S-E EF FEMALE NEGRO | wivoweo kX] _oivorceo[]| 6-17-88 ore: | 
= | i0a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
~~ during most of working life, even If retired) INDUSTRY COUNTRY? 
a5 RETIRED -- MARYLAND USA 
eer 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SS 
Eee Agustus CooK ANNIE DENT 
ras 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ze So (Yes, ry ‘or unkown) AE betel 2! H R 
see fe] OSPITAL RECORDS 
= 3 
=s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and gts 1 INTERVAL BETWEEN 
2g PART |, DEATH WAS CAUSED BY: Fi \vre_. Wcor> 
ss IMMEDIATE CAUSE (2) AWRe, 
go f 
DUE TO 


Cenditions, If any, which 


gave rise to Immediate DUE “ 

cause (a), stating the { ) t 

underlying cause last, (o) Dp ovelo, a Lu gad tens ita (8) Liat cal) l 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


WI 
Chronic Pyelmepants, Selere. Rie i 


2Da, ACCIDENT WAS. CEE 0b. DESCRIBE HOW INJURY OUCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
20f. (Clty or town) (County) (State) 


OR GDNTRIBUTING 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, at work [Jat work 


21. I certify that (1) (this hospiga efded the ibe ased from__._.....____, 19 to ~—_, that (I) (we) last 
8 and that death occurred aG:S AM, from thé causes and on the n the date stated above. 
22b. DATE SIGNED 


wo, ATE" oy Moron HAF | Set7-66 
le ADDRESS 


leRpens CENTER, OLNEY, MARYLAND 


23a. ie best | 23b. TE THEREOF hal aC ARE ‘OF CEMETERY OR C1 EMATORY 23d. “ATION (City, —s x county Ml 
pt 
“Be roi al ey ob SI and yi BY 
e er ESS 


en 245) FUNERAL DIRECTOR 25a. REC'D BY eae 25b, - RS. ug 


ope. A " ‘1 oat AR 94 


MEDICAL CERTIFICATION 


22a, SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


22c, PHYSICIAN'S 
| NAME (Type) CHARLES H. Leon Aah Oo, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04093 CERTIFICATE OF DEATH US055 


1, PLACE OF DEATH . SSIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY " b. COUNTY 
Mon 7r604eR MARYLAND Mary heal Mont 
b. CITY OR TOWN {if outside earporste limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tqwn) 


Tf ho 1 £9- AK | Spo Sd patio Spevek Lae 1S -f 
l 


wy 
ES 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Pe lee 


Un saeen6 ro al Saw _9 Hose 33] VjiFAUAG AVE | ysl] nol 


|. NAME OF First Middl Last 4. DATE Month Oa: Year 
OECEASED i 


a OF = 
(ype or print) FEreure Nowe TtEDESCHI DEATH Hy 2s” 966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 3, AGE (in years | IFUNOER 1 YEAR|IFUNOER 24 HRS, 
7. MARRIED [—] NEVER MARRIEO |] fast birthday) [Months |-Oays | Hours | Min.” 
F U/ wipoweo [X DIVORCEO [] /2-S-8q Tb6_ys. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
ETrAW, 


ENABD 2cvtp TER 


13. FATHER'SINAME 14. MOTHER’S MAIOEN NAME 5 
q Faeoekicn fiewerr, | Mogus7 A Sad asta 


jove carbon papers. Pages 1 ani 
y event, within 72 hours after déa 


and completely filled in by the funeral 


fan 


Then pl 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr: 
(Yes, no, of unkown) | (If yes give war or dates of service) 
NONE. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] / / 7 ye ai Jenga 
PART |. DEATH WAS CAUSED BY: ola * ‘ 
8 IMMEDIATE CAUSE Re iste ae b/ Ce al) wd WAOUrS 
Z ; 
. 1d OUE TO 
} BA 
Conditions, If any, which a /. Ho ki, Pre 
gave rise to Immediate Rae o—Esagha perl Ve vices 
cause (a), stating the ™ 4 
underlying cause last. (©) C iv DP DIS OC e ye ier Yn th DYDA_ 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. rea ee 


yes k] NOT] 


cremation, or removal, 


urlal-transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased i 1943, to 3s , 1966, that (I) (we) fast 


saw the deceased alive on. 19_€6 , and that déath occurred a¥244°M, fromthe causes and on the date stated above. 


MEOICAL CERTIFICATION 


22a. SIGNATURE 


22b. OATE SIGNED 
7 na HEL" Dy Boon C1 HA aa 

Dae. PHYSICIAN'S E SaaS 
| DEMO TOT Ga oe NELSON » E31 Uni yerss Blud Exi SS. VA 


23a. BURIAL, CREMATIDN,| 23b. OATE THEREOF f R CREMATORY }d. LOCATION (Git¥, townco 
PIE 529-HMab lat 
24, FUNERAL OIRECTOR i - j ae ‘25a, REC'D BY REGISTRAR| 25b. REGISTRA\ 


” 


at 
vasa Mb Mie ee ee _ ze z| MAR 29 1966 


5 
= 
S 
S 
3 
eS 
2 
‘Ss 
2 
= 
S 
= 
st 
N 
= 
= 
= 
= 
3 
2 
2 
5 
3 
3 
x 
s 
2 
a 
2 
£ 
a 
3 
bt 
a) 
S 
38 
s 
a 
Ry 
3 
2 
= 
s 
~ 
s 
= 
= 
” 
2 
= 
3 
Ss 
© 
s 
= 
2 
2 
= 
= 
= 
= 
= 
a 
= 
= 
a 
g 
= 
= 
= 
E 
< 
oc 
° 
= 
= 
= 
= 
a 
= 
= 
= 
= 


= 
a 
bo 
aS 
S 
2 
2 
bad 
7 
2 
= 
s 
2 
ea 
aed 
so 
es 
2 so. 
£5 
a 
Bo 

£3 
oA 
Sa 
23 
=a 
3 

5 2 
Ss 
— © 
LS 
at 
pes 
gs 
2a 
2 

£= 
el 
> 

a2 
ox 
Dita 
7-4 
ee. 
ray 
of 
fa 
oo 
ce 
<8 
2D 
om 
ao 
4 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


ov MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL fig ak ea, on WEARESTON STREET, BALTIMORE, MARYLAND 21201 


02.999 CERTIFICATE OF DEATH U4089 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


Jie -OUN AT! vs b. INTY 
pr? <p Chon f MARYLAND Qn o, a 
b CITY QRZOWN (If outside-fbrparate limits, <. LENGTH OF STAY IN Ib dk IN (If autside corporote limits, write RURAL give nearest ) 
/ 
/ 


write, RURAL ond give nédrest tawn) 
Ke os he (2 id CT Ee S$ Li v 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street caddrest} d. STREET ADDRESS e. I IDENC 
3 gp ON A FARM? 
pludtirte £ spitel 2 ves LJ no C} 


. NAME OF first Middle = =—_——_, lost 4. DATE Manth Day Year, 


DECEASED Y OF 
(Type or print) LY VLA Yaa Jen esac! peath A20G1-CA, (6 nol 
SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8. DAT OF BIRT 9. AGE fr years [IFUNDER 1 YEAR J IF UNDER 24 ARS, 
Igst birthday) | Months | Days . 
Gf E (a) foved WIDOWED pivorceo [7] J, ZF ye yis. 


Oo, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
BD AS(e 2 Bey La D ad. 
13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
John Robert Thompson Lavinia Unknown 
TS. WAS DECEASED a INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address PY¥O? S. Bap, par Ret 


(Yes, no, ar unknown} |{If yes give war ar dates af service] _ 
Snel CE PO ee ET) ee ee Aas 


1B. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), and () INTERVAC-BETWEEN 
PART I. DEATH WAS CAUSED BY: (PNSET AND DEATH 
IMMEDIATE CAUSE (a) 


G j DUE TO 7 
Conditions, if any, which gove (b) / 


rise to immediate couse (0), 
stating the underlying couse busto p) 0 () Dy» 4 
last. rs () BAT) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOJ RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
D Hy 
0 bteeQ Cec iS D.. abe 


the funera 
‘ages | and 2 


+ 


4 > after death. 


attending physician and completely filled in 5 


permit. Then please remove carbon papers. 


within 72 hours after death: 


be executed within 


and in any event, 


of remaval, 


ned by the 


9 


je 3 shauld be detached far use as the burial-transit 


PERFORMED? 
ves(_) no (] 

20a. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il af item 18.) 

OR CONTRIBUTING CL CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Hame, form, 20f. — (Gity or tawn) (County) (Stote) 

Hour 9.m, While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ot wark oO at work oO 


21. | certify thot (I) (this hospitol) ottended the deceosed from_Quneek iO | 19 (he, to rads /$ | 190k, thot (I) (we) lost 
sow the deceosed olive on_Qrex--e4_. 19GG., ond that death occurred ot M, from couses ond on the dote stoted obove. 


Ta, SIGNATURE maa rs ae 7b. DATESIGNED 
Aker; MD. PHYS, DX pieecror O ms O} 3 -/G — {6 


De. PHYSICIAN'S 7d. ADDRESS 
NAME (Type) 


After this certificate has been si 
MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior to burial, crematian, 
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230, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Jown) Mm (County) (Stote) 
REMOVAL (Spegify) 4 0 Wy 1g6 M. 


-mo R R 
750. RECD BY REGISTRAR | 5b, REGISTRAR'S SIGNATURE 
DATE iiss ve WLhirrute.9 
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TO FUNERAL DIRECTOR 


BS 
=> 
8 
: 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 02100 CERTIFICATE OF DEATH 04090 


yy 1. ey He a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) _ 


a a. STA b. Cou “ 

Ss 7? A gem’. MARYLAND CW aa lan of PP Lawes: George, 
38 b. CITY DR TOWN @f outside cor; Fe limits, c. ee OF STAY IN ib || c. CITY OR TOWN (If #utside corporate limits, ‘write RURAL and give nearestfown) 
ee ite RURAL and give ) “/ 4 r 

“3 ahima. tar & day “fbr Tage 2 F aw: 
gu d. NAME OF HOSPITAL OR INSTITUTION (if not In he giv ot address) || d. Eke ADDRESS 8. RESIDENCE 
sr 4 ? 
gs / | Washing ton San.” Hospi a S601 Yr/2 ves] nol 
3% 3. BeratER First Middle Last oe DAT Month Day Year 


tyeormn) Chester John Tinkeles bath fYlarch F 1966 


5. SEX 6. COLOR OR RACE | 7. waRRieD [X| NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years [FUNDER J YEAR IF UNDER 24 HRS. 
; 29) [Months | Days | Hours ) Min, 
Inale |\W4/ re | wow Fy pore] | 7 - - OH awe ee ee 


11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
: iy 5 Pa i ‘y COUNTRY? 
ODS O n 
14. MOTHER'S MAIDEN NAME 


Ger prude 


17. INFORMANT 775 3 pital Faas Les Fah a AK 


Wa ss age am Me i. rnd . 


INTERVAL BETWEEN 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of worging life, even If retired) 

ir food. Cherm. 
13. FATHER’S NAME 


Pata, troa essing 
Casper 7a kele. yer va 
15. WAS DECEASED EVER INU.S. arnt | 16. SOCIAL SECURITY NO. 


(Yes, no, 9 av - yhea of service) 


Mav y Unkoown 


2 DF DEATH = (_Lakit one cause we line for @), gr and {c). yy 


ior to burial, cremation, or removal, and inf any eyen withi 


a PART |. DEATH WAS CAUSED BY: rH bee ; t One ee wee 
os IMMEDIATE CAUSE (a). ‘ Z = = 2 

2 x i re =A tyne 
me ‘ DUE TO vatee aan T 6 ( ‘ ET | 

z Conditions, if any, which ‘ Ae et Aree 

2 “ (b). 

en gave rise to Immediate 7 l—- 

= cause (a), stating the DUE TO : { [d Moris cP } pias Uasege ci 

5 underlying cause last. (c) és fl = 2 

B= “PART II. OTHER SIGNIFICANT CONDITIONS CONTAIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) ]19. WAS AUTOPSY 
= 2 
Ss 


The law requires that the death certificate be executed within 24 hours after death. 


ves] NO BRI 
2Da. ACCIDENT WAS UNDERLYING fet 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
re While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 1192 
saw the deceased alive pn ia A 19 6 and that death vecurred ato 50 
220. SIGNATURE 


20f. (City or town) (County) State) 


MEDICAL CERTIFICATION 


to 19°, that (1) (we) last 
, from the causes and on the date stated abpve, 
22b. DATE SIGNED 


hes AWyok ou wo, ATTENDING p> MED. STAPF olen 6 Cc 


22c, PHYSICIAN'S ~ f 22d. ADDRESS 


| NAME (Type) tus AE to 2 v a A FT ex | sue- le ve heneg fv. d hoax, .cftien A 


3a. SAL CHEAT: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
pecity) s £ a 4 . 
urtal |Mar.10-1966 | Arlington National Arlington, Virginia 


e RAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR} 25b, GISTRAR’S SIGNATURE 
LY. 
was — |st Jig he .1661-Good Hope Ra SE Wesh Do |oMARY 1966 pOrorbas Medge % 
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carbon papers. Pages 1 and 2 


ifdagb pletely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after death. 


ed by the attending physician 
Tansit permit. Then please 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending ph 
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VR AIS (4) 
20M 1/65 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
f DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


210% CERTIFICATE OF DEATH 4097 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admissjon) 
a. CDUNTY 8. STATE b. COUNTY % 
Moutgomen: MARYLAND New Uork Gieesle 
b. CITY ae TOWN (if outside borporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If atsie corporate limits, write RURAL end give nearest town) 


write RURAL and ie nearest town) prs 
/- DAY Coons Ci LG. 3 
|. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. e (aT ate 2s 


4 Sees Wi 
Holy Cros4 Hospital P.O, Box 63 ves L]_no 


|. NAME OF . DA Month Da Year 
DECEASED Middle Last 4. TE y 


OF 
(Type or print) Lia Vrach OEATH Nexzch. L 8) ae 


AG. 5 
. SEX . 7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
5 Ney ai o * last i rthday) rey Days | Hours | Min. 
Female ite wipoweD [7] divorceo(]| Van. 17, 1890 76_yrs. 
10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Toreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Wy COUNTRY: 


k WAAC Ahh 
14. MOTHER'S MAIDEN NAME 
John Kenner Guna Kuhn 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7, INFORMANT =) i dress 
(Yes, no, of unkown) | (Ifyes give war or dates of service) & Bt04 A 


0 Nowe 11 1-20-4122 Geoxae HM. aes Dd. Osocaee. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] NEN porn 
PART I. DEATH HAS PAUSED EY: Myocardial infarction 1 week 


DUE TO 


Conditions, if any, which Coronary atherosclerosis 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. «). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) |19. Lee pe) 


Diabetes mellitus ves (X} No [7] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED le PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. White — Not White factory, street, office bidg., ete.) 
p.m. at work L_] at work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this ieapti attended the pe from LEOruary 4: arc. 19.66 | that (1) (we) last 


saw the Le alive gn. 19.689 and that death occurred atl 1 : 51 1:5 LL: Sip iodf le causes an ie causes font Hie causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED 


Pave NS By] Director C] PIS. 3-16-66 
me. RAST py LO i G ioe “ADBRESS a ss 
| ae B, unther Lior: &deex ood | ie Collece f Gale, 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (State) 
Rov. “sh 
KAS Ve rch low Una 


24. FUNERALDIR! F (femere— UF} Ae prve |) 25% REC'D BY REGISTRAR |7256. REGISTRAR’S SIGNATURE 
re A & lalderd ALE Mel 


ge 


i 
WEALTH DEPT. 


a 


FOR S$ 


ny delay is necessary, 
ay be retained for your files. 
artment of 


with the State Dep: 
72 hours after death. 


io 


‘or removal, and in any even! 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
with form PM3., P: 


‘ansit permit. File pages 


ion, 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If a 


its designated agent, prior to burial, cremati 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office 


Health or 
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MEDICAL CERTIFICATION 


Items 18&21 Film 6575 RTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Aig 


L eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


° a. STATE b. COUNT! 
| Mow a MARYLAND Mabyla wy MoaThomeh y 
b. CITY OR TOWN [if outside eorprete limiis, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (Wf outside eorporate limits, write RURAL end give nesrest town) 


rite RURAL and SOR town) 


LY ERs I Ste nol in howpitel, give JODAYS J. Sivek G Shi <=. 
_£ Coss phspital. “ =. Malone Seer] wo ae 


3. NAME 0: 4. DATE Month 
DECEASED — OF 
{Type or print} Lesa RE | | Ee a . They Pees Ma Len q 19 4 
SEX 6, COLOR OR RACE|7, annieD [-] NEVER MARRIED [-] | ® at OF BIR 9. AGE fn yeors|1F UNDERT YEAR] F UNDER 24 ee 


st bihday) | Months| Deys | Hours | Min. 
- Me wioows [_] orice ee ar" yrs. pers [Pee a 
JAL OCCUPATION ene kind of work IND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPPRACE (Siete or foreign eountry) 
king i if potired) i Peaush lvuawa_| uU. S.44. 
a ae 5 ef el J ALG Bg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 965 NO.| 17. INFOR! 
so aon (ityesgive werordetesofservies) Viges) G- SY Me i: 2d, Vel ¢ rez. Bo jer y larkosic., fi 


= 7 INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


18. GAUSE OF DEATH [Ener only ono cause per line for ta), (b), end (0.1 


idee sath oA Subarachnoid hemorrhage due to _ 
DUE TO ef 
Conditions, if ony. whieh __ ruptured aneurysm, anterior communicating 


geve rise to immediete cause 
(2), seting the undedying ( PUETO 
cause lost. eg ta (e) artery. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 


19. was AUTOPSY 
‘REORMED? 


YES no Dj 


205. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, Day, Yeer 
Hour e.m. 

piek 19 
21. I certify that 1 took charge of the remains des: eld an Autopsy Inspection | Inquiry 


death a from: Vn causes ipa! sent Sujcide fel: Homicide oOo Undetermined manner oO 


200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Siete) 
foctory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While __Not While 
jot work @t work 


and in my op 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL she 
na cums / ASSISTANT MEDICAL EXAMINER ge ee DATE SIGNED 
pase ea 
EXAMINER'S 7 66 
NAME (Type) Be LDEW fbn 4 kee Dest fa ver Marek th é 
Hyde eee 22b. DATE THEREOF =| 22c. NAME OF CEMPERY MP CREMATORY 22d, LOCATION DBS, ee 
PYAL (Speci 
/12,/9¢\ Dye Mal Copp 


24e. REC'D BY “ty 2 son cee 


Nha Mallory apeenel Wa TC Ian tt ee last haagh 


| or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


VR AIS (4) 


20M 


2 


transit permit. Then please remo: 
, cremation, or removal, and in anyevent, withii 


director, page 3 should be detached for use as the bui 
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should be filed with the State Dept. of Health prior to burial, 


eg 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04103 CERTIFICATE OF DEATH US094, 


. PLACE DF DEATH 2. USUAL f RESIDENCE (Where deceased lived, If institution: Residence before afmission) 
ysl 2. STATE b.GOUNTY Ape yee J 
MARYLANO Naruland a 

if Outside corporate Hmits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


id give_nearest tow 
WEEKS Silver Spring Le -¢ 
not In hospital, give street address) || d. STREET ADDRESS IS RESIDENCE 


Ald Ae. 


a |%3R Awe z brawth ke. et em 


First The 4. BATE Month Oay of 


3. 
ngider, OF 
(Type or print) DEATH 2a 19 Z 
3. SEX 6. COLOR ‘ol 17, MARRIEO iy BIRTH 9, AGE (In Fen Ube YE TFUNDER 1 VEAR|IF UNDER 24 HRS. 


i pala Oays haste Min. 


| $C Oo" 
@, pare ébigl EEG 2 
10a. USUAL OCCUPATION (Give kind of work done| 0b. 0 OF BUSINESS Fu Fe BIRTHPLACE (County & State, or cs ea 12. CITIZEN OF WHAT 
during most of working life, even If retired) JOUSTRY COUNTRY? 


Housewite 6a home Lebanon, Kentucky hh ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jehu Sid x Mary Shoxra 


15. WAS DECEASED EVER INU.S. O FORCES? | 16. SOCIAL SECURITY NO. L INFORMANT Quow Ad# epapie Rood 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
rthwn R. Sucker Adelphi, Maruland 


0 None 


18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: & 2 e ? ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


‘ A QUE TO 
Cenditions, If ang: which ) CM pew 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


; PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO 10 THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) |19. ides s AUTOPSY 


Yes[] NO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wane factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21. I certify that (1) (this nig ope | the decpa: : from ,WhS,t._3- 3  196G that (I) (we) last 
saw the deceased alive o: “uh 19 , and that death occurred ath M, from the causes a on the date stated above. 


22a._ SAGNATURE ; CEE a ald DATE SIGNED 
G ATTENDING STAFF - 
Mo. BHYS ° f-PBiatcror CPs. 3-8-66 


PHYSICIAN'S 


ie a NAME wore 4 A rs ho Lev ra) ke ee Mes Me or 


a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 234. aa (City, town or county) ~ Glate) 


R moe (Specify) 
ADD x apa. REC'O BY RECISTRAR| 250. REGISTRAR'S dia Geartize —— 
u ie AGAG : Ae 


a Adven § DANG AMMAR 10 a wre 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


< 


mpletely filled in by the fun 
Temove earbon papers. Pages 1 ayfd 


mit. Then pleas 


d with the State Dept. of Health prior to burial, cremation, or removal, and in anymevent, 


After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit per 


should be file 


TO FUNERAL DIRECTOR: 


15 


; tiny 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G4106 CERTIFICATE OF DEATH 04093 


1, PLAGE DF eae 2. USUAL RESIDENCE (Where d ead OPED tee Residence before admission) 
“a. e 
VPE. MARYLAND a 
futside cor) erat limits, c. LENGTH OF STAY IN 1b || c. CITY (If land” corporate limits, write RUI Merre give negrgst town) 
fe neares' ts 
7, PAYS = ae SPB vA 
hig, NAME OF-HOSPIT: Oa not In hospital, aire stgee 1,0 d. STREET BS 6. IS “greamaee 
Oo 
a ey i Ael3 Cone AY. e ma woh 
3. A OF aN t 

DECEASED rs a Last 4. pee arch Year “ 

(Type or print) DEATH 19 


LNG “a Coan 


we fey — NEVER PARR! 9. AGE an ears rch IC IF UNDER 24 HRS, 
ay) Le soap ee ane Ja hale mee Days | Hours | Min. 
i v wivoweo} —oworcent]| “A/S F/ SC sas pares 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR _ WRTHP! \CE (County & Ai a foreign country) | 12. hast aE WHAT 
during most of working life, even If retired) INDUSTRY ata ee (9 ee 
Roti. wae > Gy, id a Pals l * k 4. 
owne roceru & 4 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Delhi ce Tuminaro Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAI a x Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
o None 192-]2-7759 ara u 
18, CAUSE DF DEATH [Enter only one cause line for (a) pot aa Cea 


A 4 
3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “ena hh DNSET AND DEATH 
IMMEDIATE CAUSE (2) c 
20 DUE A POT. am, 25 ra 
A Ove LOCAL» 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE 6 tar cetcle 
underlying cause last, {c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19, WAS AUTOPSY 
PERFORME! 


RFORM 
ves [] No 

20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part {or Part I of Item 18.) 

DR CONTRIBUTING (7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work] at work C] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (W@) last 
saw the i | and that death occurred ety from the causes and on the date stated abpve. 


22a. fa 22d. Vb SIGNED 
2 


ATTENDING MED. STAFF nak, 
: M.D. PHY: so bats PHYS. teh aA WE 
c, PHYSICIAN'S, ie ADDRESS> 
| IO ny LO AEAL MO \ LCA CAL Did, 
230. BURIAL CREMATION, Zab, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ily, town oF county) Gtate) 
et ~ 
Renae, lia rch 19, 1966 Gates of Heaven Cemetery |S Silver Spris 16, Narutand 


py 24. eae dee 1] 7 ADDRESS 7 fog 7p | 258 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
b Warner E. Pramphrey, Inc. Silver Snrina, Md 


1._|oMAR 21 1966 pobonlte Nudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 
04105 CERTIFICATE OF DEATH 4 

: ~ 

3 ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ey 
2° UNTY . SIAL b. COUNTY 

Lease “Montgomery MARYLAND “Washington, D.C? 
roe s b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ba —3s HEE RAL asa nearest tawn) - 
ee ree 
= oc d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS ie! fa ere 
s = 4 . ry % i 1 
S 38s /0| Beth.QSilver Spring Nursing Home || 3207 Northamptonn St., N.Ww [1 0 
= = = co er First Middle r Last 4 aug Manth Day Year 
= cay {Type or print) hawya P. aH vrata March 14 1» 66 


6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin years TF UNDER 24 HRS. 
last birthday) Mao! $ ZY Hours | Min. 
Cauc. winowen Gd oworceo [| 7/19/1889 76 ys. 
Tho, USUAL OCCUPATION Ie kind af work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
aur mast of warking lite, even if retired) INDUSTRY i COUNTRY? 
sewite Home Arizona USA 
13. TAIT NAME 14, MOTHER'S MAIDEN NAME 
Washington Irving Perr Sarah Magee 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknawn) |(If yes give wor or dates af service! 3207 No¥thampton St. »NW 


No None 


Washington, D 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


transit permit. Then please 


PART |. DEATH WAS CAUSED BY: a 
¥ IMMEDIATE CAUSE o_Gomarrn ee F Fig kd foot 
PS On! DUE To 


Conditions, if ony, which gave (b) Av fe re (Sy ele roast 5 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
last. a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. lief 
A abra 1 Yom bed: start/d em: peara vs] No Bg 
20a. ACCIDENT WAS UNDERLYING C1 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 184 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn)- (County) (State) 
Haur am, While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at wark O at wark O 


21. | certify thot (I) (this hospital) attended the deceased fram_JJiyya © . ey toMereh [4 , 19.4 that (I) (we) last 


After this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health prior ta burial 


Be sow the deceased alive an. 4 19 , and that death accurred at M, fram causes and an the date stated abave, 
£ io. SIGNATURE aon a a 7b. DATE SIGNED 
Ea MD. _ PHYS. &) precror O pus OO] 3- #4 — 
3 j 5 2d. ADDRESS 
. 
/ Tic. PHYSICIAN'S 
Z NAME (Type) SS/ Gee bra raska pve PA 
ES 30. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Twn) (County) (State) 
= CHa edibn | 3/14/66 Cedar Hill Crematory| Suitland, Md. 
ree st 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 256. REGISTRAR'S Sr 
RAIS (4) 
ve ars | Robert A. Pumphrey Bethesda, Md. — |oWAR 16 (956) eCarnk, Neces 


ES 


bon papers. Pages 1 and 2 


and completely filled in by the funeral 
and in any event, within 72 hours after deat! 


executed within 24 hours after death. 


lease remove Car! 


io, 


The law requires that the death certifi 
Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6410 CERTIFICATE OF DEATH USU96_/ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Aanjiion) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND lest Virginia 


b. CITY OR TOWN (if outside corporate limits, 


Z . [ and give nearest town) 
Write RURAL and give nearest town) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ms near ) 


Bethesda 15 days Glen Jean _- 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Spe allen 
The Clinicél Center, Bethesda, Md, 20014 Box 94 ves] no Ga 
3. HA First Middle Last 4. Hd Month Day Year 
(lype or print) Francies (None) Valentine | DEATH March 11966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [X] NEVER MARRIED [_] 


Female Negro wipowed [_] DivorceD [_] 
10a. USUAL OCCUPATION (Give kind ol Tob. KIND oF BUSINESS OR 
NDUSTI 


9. AGE (In years 
last rthday) 


" TFUNDER 1 YEAR |IF UNDER 24 HRS. 
iBe January 1927 Sob nO] Hours Min. 


1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) 


Cafeteria worker Restaurant Alabama USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Lowe Lula Mae Span 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkewn) | (Ifyes pive war or dates of service) 


17. INFORMANT He Medical Record” 


No Unknown The Clinical Center, Bethesda,Md. 20014 

18. CAUSE DF DEATH [Enter only one cause per line for (4), (b), and (c).1 Ieee BEET 
Pot LOTS SEY) Massive pulmonary emboli #6. hours 

Conditions, it any, which) w _ Probable pelvic thrombi 5 days 


gave rise to Immediate 


Tae ae Bae rae sf Post operative status total pelvic exenteration | 8 days 


“PART U1. OTHER SIGNIFICANT. RSEITIONS CONTR STIG UEATH BET NOT RELATED PIE TERMINALOLEASE COOH Naty MLE 
Squamous ce cancé and pseudomucinous cystadenoma o. 

ova: 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [¥} no] 


20a. ACCIDENT WAS UNDERLYING iat 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour asm. While ;— Not While 
p.m. 19 at work at work 


21. | certify that (i (this hospital) attended the deceased from_Pebruary 14 19 66, to March 1, 19 66, that (R(we) last 
saw the deceased alive on_ March 1 19-66 _, and that death occurred at 210, from the causes and on the date stated above. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, officebldg., etc.) y 


MEDICAL CERTIFICATION 


22a. SIGNATU! y/ 22b. DATE SIGNED 
o_o ope ah mo. He NS] Binecror C] ive (X)| 1 March 1966 
Cc. TAN’S: . 

{MME Ronald T. ROLLEY , M.D Thetibutec of Resitn, Berkodde Maen 
23a. ROCA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Mch 5, 1966 |Greenwood Beckley, West Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


onfQAAR ff 195¢ fee bog gh, 


MN 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


Page 4 may be retained by the hospi 
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72 hours after death 
\ 


pers. Pages 1 an 


carbon 


completely filled in by the funer: 
vent, Wi 


|-transit permit. Then pleas| 
, cremation, or removat, and 


Ten BUS. TS, U.2wrOr 


MARYLAND STATE DEPARTMENT OF HEALTH 


) PYIBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vais CERTIFICATE OF DEATH H4097 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjin) 
5. COUNTY a. STATE b. COUNTY) > ¢ 


fo 


haw, MARYLAND ie Aro t sé ci 
b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


>, Write and give n arest own: 
Wav Sfpipe MT, RdWier [6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres: d. STREET ADDRESS a. TS RESIDENCE 


7e/RlawWd MaRS E WE fame “Uggs 5-3F 4, dt yes[_] no fl 


3. NAME OF First Last 4. DATE Month D Year 
poe ir Middle mn ay 


(Type or print) Tohw fu Pe rl. Ve WWINT DEATH e o 19¢ 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[]] & ATE OF BIRTATO'7Q | 9. ta gypen TFUNDER oo | to 24 HRS, 


Wy, Lyf ee rites Fi o. £5 SEa-2 h last sy months Days | Hours Min. 


4a. USUAL OCCUPATION (Cive kind of work done | 1Db. vole eed OR | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


durjng most of working life, even It retired) COUNTRY? 
lovey ment. Mineral Point, Wis, oS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4 a ’ 

(Cha vd  Vewy; W9 | Lucy CePfX 
5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCLALSECURITYNO. | 17. INFDRMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) ( 


No 540-Y4-24HiolMr. Norman Venping (above address) 
18, CAUSE DF DEATH [Enter only one cause per line (gr (a), (b), and (c).1 et —tSon) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vv LT) INSET AND DEATH 
fer, / IMMEDIATE CAUSE (a) VIA) Dey 
DUE TO 
Cenditions, If any, which (b) } 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause tast. ()__. P 
PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


ves[] not] 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) ‘ 


MEDICAL CERTIFICATION 


p.m. at work at work 


19 
21. t certify that (I) (this i attendgd the decegseq from__ é that (I) (we) last 
saw the deceased alive on. = 19. 'M, from the causes and pn the date stated above. 


22g, SICNATURE | 22b. DATE SICNED 


[AFF hey beet 


ST. 
PHY: 


PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the bu! 
should be fited with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


1765 


. BURIAL, Cl a8 23b, DATE THEREOF 


REMOVAL (Speclfy) 
3/9/66 


Nalley's 
Funeral Home Ne 


. FUNERAL DIRECTOR 


re. & 
Items 18&21 Film G376 s#WRYGiND STATE DEPARTMENT OF HEALTH 


1 \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAIRS’) ~— C4108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()4.) 98 
HEALTH DE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE 


a. COUN b. COUN! 
( MARYLAND 
b. CITY OR ZO! if of ¢. LENGTH OF STAY IN 1b | ‘c, cry OR TOWN (If outside corporate limits, write URAL and give néarest town) 
wrjtg,RORAL and give ree D , 
/ / 


kK ome, (ar, g S) (Her Spring 


d. NAME OF HOSPITAL OR INSTITUTION {If not jn hospital, give street address) || d. STREE) ADDRESS : 
wyle- GAL, 


sh Jb 


partment 


ithin 72 hours atter death. 
~~ 


@. IS RESIDENCE 
ON A FARM? 


yes] no 


@.; 
t funeral 


a 
2 
ok f 
2, ® 3. NAME OF F 
2 2 es Middle rf Last 4, D§TE Month Day Year 
a 2 (Type or print) r lo DEATH 7 Ze 19 
‘2 € 5. SEX 6. COLOR OR RACE | 7. MARRIED [A-WEVER MARRIED [-] | 8 OATE OF BIRTH 9. ABE (roars [UNDER YEAR IF UNDER 24 WES 
. lonths ays oul in. 
FY) WIDOWED [J pivorceD [_] 1[-07- Os @ / yrs. i | 
11. BIRTHPLACE (State or forelgn country) 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ilfe, even If retired) 


Cab Driver Transpo rtatit-ion Delaugre Sa 
13, FATHER'S NAME 1 ER IDEN NAME 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Give Pages 1. 


aminer’s Office along with form PM3. Page 5 may be 


DUE TO 
Conditions, If eny, which Coronary artery heart diseas 
gave rise. to Immediate ph - ~ = 
cause (a), stating the ( OUETO 


os gs a. TA 
Sc 5 
Eg 25 Charles H. Viohl Ethel Kershaw 
2e ES& 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT gre: 
£ a (Yes, no, or unkown) | (If yes glve war or dates of service) iS: SOCIRE SESE uy, " id 08 Sthtigder Road 
sy ¢: No Ais 14010-6929 | Catherine 9. Viohl Silver Spring, Maryland 
s. s& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 TNTERVAL BETWEEN 
. iad PART |, DEATH WAS CAUSED By: z A ffici ONSET AND DEATH 
=§5 5 ‘ IMMEDIATE CAUSE (e)___ACute coronary insufficienc 
= i 44 
s 
3 
— 
5 
S 


as a burial-transit 


underlying cause lest. (o). 


MINER: This certificate should be executed within 24 hours after death. If any delay 


< ——— 
ey 5 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. pas ee! 
So 5 i. an 

eel YES no (] 
25 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part It of Item 18.) i on 
4 & PRIMARY [) or CONTRIBUTING 1) 

— roy CAUSE OF DEATH. 

2 z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
rs = Hour am. while Not While factory, street, office bidg., etc.) 

2 = m, 19 at work] at work CJ 

© 

i 


21. | certify that | took charge of the remains described e, held an Autopsy KX], Inspection J, Inquiry [S<7, and in my opinion 


mre certificate, writing the word “pend 


director. Page 4 should be forwarded to the Chief Medica 


E 
=z 
3 
3 
2 
= ee death resulted from’ Natural causes [3 cident’ [_],/ Suicide [_], Homicide [_], Undetermined mahner [_] 
53° / ft _ ed CHIEF MEDICAL EXAMINER {—] 
Tegses SiCNATUR Mio, ASSISTANT MEDICAL EXAMINER [-] 22, DATE SIGNED 
Es B22 4 EXAMINER'S > spun Vurcle 3 /96b 
OSS Es O|_LNMe dpe BELD EN 2a ids En un, or voxinty) g, 
Sess 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 3c. NAME OF/CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (State) 
S2est. OVAL Specify) : 3 ; ij bi pen 
a ae. osha as 4 April 1966 n Nationa n, Uirgune 
24, FUNERAL DIRECTOR s DI Fal 3 "OppY REG, ZebAAMPCISTRAG’S SWNATURE 
Si taeeties | Warner ¢. Pumphiey, Jnc. Silver Spring, ° Loate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of sl Se end aye ey 40) W. PRI STON ie a 21201 


G 


saw the deceased alive an March & a 19_G4., and that death accurred atGQOA_M, fram causes and an the date stated abave. 
220. SIGNATURE (/ ‘2b. DATE SIGNED 


a? 
94109 CERTIFICATE OF DEATH y Anyi 
a) “3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
es o. COUNTY o, STATE . b. COUNTY 
-S-5 Montgomery MARYLAND Georgia M 
2 8s b. ce perey (i outside fecparcie Nes c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=—Sye write ‘ond give nearest town! al 
BAS Rethesda (Rural) uh days Brunswick : 
Jr d, NAME OF HOSPITAL OR INSTITUTION (IP not in hospitol, give street oddress) d. STREET ADDRESS ¢. B RETDENCE 
Rg 2 
2s U.S. Naval Hospital 806 Wolf Street ves C] no [3 
ao 3. NAME OF First Middle Lost 4, DATE Month Do Year 
333 ECEASED OF i 
Bee Hype or print) Richard Michael WACKER DEATH March 8 1966 
eg: l S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [X]] 8 DATE OF BIRTH 9. ite (ee st 
oSa> M Cauc WIDOWED DIVORCED November 23,1966 iY Y 
wo ENG 2 yt 
gee 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eat during most of working lite, evpn if retired) INDUSTRY oa 
S82 7A Georgia «S.A. 
‘gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as s Richard William Wacker Elizabeth Adkins 
oi 
£ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ABIRIN EW LC Ga. 
Boe ie (Yes, no, or unknown) [(If yes give wor or dotes of service q F ick, 
BES Fete) none Mrs. Elizabeth Adkins, 806 Wolf Street/ 
Sas 18. CAUSE OF DEATH fee aly pre couse pet line for (0), (b), ond {<).) Ne AND DEATH 
£58 PART |. DEATH WAS CAUSED BY: ; 
q as E y / IMMEDIATE CAUSE (0) Bronchopenumonia 
SsSEs / DUE TO 
3 ot rae 
a 22 Conditions, if ony, “4 gove ) 
G2 tise to noes couse (0), DUE TO 
Deo stoting the underlying couse 
£ ss last. ( 
5 St 
3 wa 
£28 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae z pool eda eS PERFORMED? 
a & Yes] No () 
Syeig Ss 
= 2S = | 20a. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B. 
pa & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se © | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
s2 z 
2s S 20. Ter INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. ees OF MUR (Home, a 20f. (City or town) (County) (Stote) 
cd 2 Our O-m. While Not While joctory, street, office bldg, etc. 
ia az p.m. 9 atwork CL] otwork CI 
22 21. | certify that {t}{this hospital) attended the deceased fram_Jan , 1986, ta_M GS _, 1966, that tt) (we) las 
3 
= 
= 
~o 
© 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR. 


should be filed with the State Dept. af Health priar ta buri 


director, pa 


£ ATTENDING MED. stare 
i“ ya et NN mo. prs CJ oirecror C1) pws, Gd] Mar. 8, 1966 
Tic. PHYSICIAN'S 


Zid. ADDRESS 
NAME (Type) ach MLD U. S. Naval Hospital, Bethesda, Md. 
To. BURIAL, CREMATION, | 2ab. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (stote) 
REMQYAL(Sperity) 3/11/66 Brunswick Brunswick, Georgia 


74, FUNERAL DIRECTOR hve. Rocbmiile, Md. Tio, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Tyson Wheeler Funeral Home,1331 East MontgomerwoMAR 11 1966| {Corks ee, 
= - 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap-and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04110 CERTIFICATE OF DEATH (4140 


(Yes, no, or unkown) 
Oo none 
18. CAUSE DF DEATH [Enter only one cause per as fo, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


£4-3% OUE TO ~ ae 
Conditions, If a which ) ig A, MO 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. 


‘(lf yes give war or dates of service) 


Hos pl ito Reco rele 
INTERVAL, BETWEEN 


alin [haga foulee | CEE 
LP, f Le het eae CAVE 
bidrvar cur Lol. 


NS f 
2s 1. PLACE DF DEATH 2. USUAL RESIDENCE oe deceased lived, I} institution: Residence before admission) 
so a. COUNTY 
ed Aa b. COUNTY -> Cf 
we lonfe omer MARYLANO Marglan Hone 4 
ig b. CITY DR TOWN (if outside porate limits, c. LENGTH OF STAY IN 1b j/ c. sf OR TOWN (If ch. corporate IImits, write RURAL and give nearest town) 
Se write RURAL a ive ne . x 
2 akorma bark Sohne LS Hvatts tle 16 — & ee 
2 my d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || 0. STREET ADDRESS a. See 
a™ 5 a ; i <> 
ae / / Mishra dea Saath Larium and Hes pita y; 6TIs Adelp Ai Koack yes {_|_ no 
Ss 3. Beetieia First Mid Last 4. pe SG Month Oay Year 
82 (Type or print) Jen. oy ‘P, YVsdman cate «(March [0 web 
oF 5. SEX 6. COLOR OR RACE RIED [] NEVER MARRIED [~]| 8: OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR|iF UNDER 24 HRS. 
h ’ st birthday) (Months | Oays | Hours | Min. 
Female | white Tavieet pivorceD [] fuss sf (- 18-74 a 
(3 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Itfe, eyen If retired) INDUSTRY, ‘ ; i 
& ug ewsr te, Own Home. Sweden United Stedes 
= 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
‘<3 
5 Tohn Forsan Charlotte. ? 
= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17, INFDRMANT Address 
s 
= 
= 
3 
€ 
= 
Ss 


ransit permit. Then plea 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


While Not While 
at work 


S PART I. OTHER SIGNIPACANT CONDITIONS CONTR BEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. ‘AS AUTDPSY 
= 
= 
Af (ZLBL, Z []_o 
“aS ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
LF or CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


saw the decea: live on 
22a. SIGNATUR) 


, from the causes and on the date stated above. 
é 22b. OATE SIGNED 


mo. BH NS ey hicror CO] ems. OI Sb-66 


IM ae ae 


22c. PHYSICIAN'S 


| NAME (Type) AY 1 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior te bur' 


2a. Baan Pet | 23b7 OATE THEREOF 23c. NAME OF CEMETERY ORSRIRORK 23d. LOCATIDN (city, town’ or county) (Stat 
specify, e 
ural 3/12/66 George Washington ___Md, 
24, FUNERAL OIRECTOR AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) _Francis Gasch's Sons Hyattsville, Maryland oMAR 14 1956 fChianls aectge 
20M 1/65 — = <= 


MARY’ ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ok CERTIFICATE OF DEATH {} 44} 


5 82 
€ s 3 1. PLACE OF DEATH a ~  j) 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
o 25 a. COUNTY Lb = ¢, STATE b. COUNTY e 
ees ONT EC OME K Y ____manviann SIARY Lave COMER 
= > g br CITY OR ou ie outside eee nik ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gutside corporete limits, write RURAL end give nearest town) 
~~ a0 write jand give neesest town! es 
S33 |BEFHESSR § | Imo | Gfeyy CAHAseé 
= 3s4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giveystreet eddress) d, STREET ADDRESS, e Rea 
Bey AFA 
S270 Ne i 46 7 = 
€ =: Es Ato Se BR 1uM Hes Pit 09 LE {fu ss ves] NO [Zhe 
3 2 a 3. NAME OF First Miidle Lest 4, DAT Mogh Yeer 
3 oeeR 
a 
g/ 966 


VE UNDER 1 YEAR 
pa Deys 


WF UNDER 24 HRS. 
Hours: | Min, 


9. AGE (In years 


Vas 


{ye 
s country) 


7. MARRIED [_] NEVER MARRIED [_] | 8» OATE OF BIRTH 


wipowen [Zr vivorcen [] | ds- Lh ~({E89 


Wa, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL \CE (County & Si 


Pause whe Was ag Pou De 
mes Kae | oe Ma wl? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yer, no, a Myesgivewerordatesotservice)) Col. F.B. Warder 1111 Arlington Blvd. 
NJERVAUSESWEEN 


18. CAUSE OF DEATH [Enter only one cause ter Phe for,{n), (b). end (c).) 7 Ariingt rae Naas lat 
PART |, DEATH WAS CAUSED BY: ‘ ‘ Le, - ID DFATH 7, 
IMMEDIATE CAUSE (e) OLDS AZZ > YL Mth 
’ DUE TO Y J < Z, f 
Conditions, if eny, which (b) Cid: be eaS ot L. MS PP IP Vive FILL 


geve rise to immediete couse Avage 
(e), steling the underlying AANL at az n): 7 
bec i aml ba LAA Whar a 


me EA ppaheth Warder tm J 
| 


6. COLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY? 


LS 


or foreig 


ial-transit permit. Then please remove 


ding physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


The law requires that the death certificate be e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Ae el OD f a Bs tikouf ch, that (1) (we) last 


that death occurréd af PEM, from the causes and on the date stated ebove, 
a 226. DATE 

ATTENDING STAFF IGN! 
PHYS, 


MED. 
MD. (_opirecror [] Puys. 


- Vbrgec | faaruby (fae 


23a. Welk Hoey Tb. DAME THEREOF 23c, NAME OF ETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOV. yecil é 
crematio 3/8/66 | Ft. MAncoln Cfematory Prince Georges County, Md/ 


“Se_dh- foe GQ. AMEE MU Aak's” “WOR 251 GISTRARSS SIGNATURE 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONT 19. WAS AUTOPSY 
= ce —<— i ao PERFORMED? 
: py oe 2 a Se = se se en 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Eat & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & AE EITHER, NOTIFY MEDICAL EXAMINER) 
= — = = = 
4 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 
= Fat Hour e.m. While Not While fectory, street, office bldg., etc.) | 
a z 
3] 
H 
3 
< 


AG 


death. Page 4 may be retained by the hospital or atten 


director, page 3 should be detached for use as the 


TO HOSPIT. 


b, 
Ylttayle, Yuta be 
i ts: 


VR AIS {4) 
ISM 7-62 
\ 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04112 CERTIFICATE OF DEATH 04142 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY. Tb: a. STATE b. COUNTY 
Lie ep BP Er~ MARYLAND 7. 


b. CY OR TOWN (IF ov comparaye Rts, en OF SPAY IN Ib 
write RURAL are: Sai IS - 
S, 


TNAME OF HOSPITAL OR INSTIIITION (I? not Ip hospital, give z oddress) 


= 
\ 
<. } 


‘ages | ond 


b 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or sal and in any event, within 72 haurs after deat 


tampletely filled in by the funeral 


5 
B46, v 
gc/c O Zhe Bee 
5 3. NAME oF First ee 
DECEASE ; 

= (Type or print) 3 CS) 
2 5. SEX 3 2 od OR a. 7. MARRIED et NEVER MARRIED [>] 8. DATEOF B 
€ LZ a?) wipoweD [7] pivorced [] is 

 {00. USUAL ike i (Give ada TOb. KIND OF BUSINESS OR 1B ty & State, ar foreig 


ens 


pe 2 sai ie INDUSTRY 297 aD ¢ 
D fo_« tC Zr ChL¢er 


vires that the death certificate be executed within 24 haurs after death. 


3 
cae i a ‘ TA WOTHEGS AIDEN NAME Ye, 
£e a 
EE zal sig Oe 
a= iF 5 WAS ae EVER, yi US. ARMED ee rrr | 17. INFORMA fat ‘ddress , 
i = @S, Nd, OF unk ay/ yes give ‘war of dates of service) J 
iors KeoerIl @ (lia SU IG: 
— 18. Aust OF fp (Enter <A one couse per line for (a), {b), and (c).) Mes Ea 
zaikd PART |. DEATH WAS CAUSED BY: i H 
see es IMMEDIATE CAUSE ()/__Pulmonary edi raat 
Sc Leax DUE TO J r 
ca Conditions, if ony, which gove () Diabetic Acidosis and coma 
as 2 tise 10 immediote couse (0), DUE To 
a stoting the underlying cause 
S POSS a @ 
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
a Chspnic pyelonephritis No 
o 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haut a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20d. tNJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
While Nat While factary, street, affice bidg., etc.) 
at work LI ot work = 


MEDICAL CERTIFICATION 


19 cS, ta__F/, , 19GS, thot (I) (we) los 
524 e279, M, traf causes and on the date stated abave. 
. SIBNA KR 22b. DATE SIGNI 
as eu ; {) v4 ATTENDING MED. STAFE Hoe 
Ay / MY ApAAKN MD. PHYS. EF oirector CO pays, OO 
Se / Ta PHYSICIAN’ — : 22d. ADDRESS 
NAME (Type) { 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY Bd. JOCATION (City or Tawn) la) (County) (Stote) 

NOVA Goeshe g -/ ‘gs Kit ¥7 57 eM 3D. (ee 1%, hyq 
ADDR! ds 2So. RECD (i at) b RAR IGNATURE 
ra hy " Q 
er Brcrvbecce NOH LL | MAR TS 1866) 7 


s 
B 


3 
=> 
28 


SS 


x 


Items 18%21 Film G376 4,MARYEANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0£113. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1473 


EALTH DE . PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ia. 4 fount. oF Agu 
S¢€ ontgomery MARYLAND ° ontgomery 
s 2 b oN spate (If outside forparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write ve ga " 7 : 
Es ‘SYIVEE Shring DOA Silver Spring ae) 
a5 4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS RRM 
a . ? 
ray Holy Cross Hospital 10121 Brock Dr. ves (] no] 
an 3 NAME OF First Middle Lost 4. DATE Manth Day Year 
&g DECEASED . OF 
Ze (Type or print) Melvin Wasser DEATH 3 13) 66 


This certificate should be executed within 24 haurs ofter death. I uny delay is 


TO DEPUTY ee. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 ta 


cate, writing the word ‘pending’ in pen 


necessary, please execute the ce! 


S. SEX 6. COLOR OR RACE 
Male White 


10 USUAL OCCUPATION (Give king of wark done 
during mast af warking lite, even if retired) 


7, MARRIED NEVER MARRIED 
fad im last birthday) | Manths | Doys { Hours | Min. 


wiooweo [] pworceo F]| S/6/QE We 
TOb. KIND OF BUSINESS OR TT BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
COUNTRY2 
Md. SA 


INDUSTRY 
. MOTHER'S MAIDEN NAME 


estaurant 
Bertha Wasser 
INFORMANT Address 


8. DATE OF BIRTH | 9. AGE (fe years IEUNDER | YEAR_| IF UNDER 24 HRS. 


13. FATHER'S NAME 


Aaron Wasser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknawn} (If yes give war ar dates of service} 


16. SOCIAL SECURITY NO. VW. 


es Nav 8-22-0577| Estelle Wasser same as 2 above 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
5, IMMEDIATE CAUSE () Acute coronary thrombosis 
; / DUE TO . 
Conditions, if any, which gave ® Coronary artery heart disease. 


tise 10 immediate cause (a), 


stating the underlying cause DUE TO 

Rae o 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) iF WAS AUTOPSY 
xd no [} 

200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18) 


PRIMARY CI or CONTRIBUTING 1) 
CAUSE OF DEATH. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


Health ar its designated agent, priar to burial, cremation, ar remaval, and in any ev 


VR AISME ws 
6M 1/66 


20f. (City ar town) (County) (Stote) 


20d. INJURY OCCURRED 
While Not While 
atwark E) cia fe] 


20e. PLACE OF INIURY (Hame, farm, 
factory, street, office bldg., ete.) 


, _ Inspectian Inquiry Bj, and in my opinion 
Homicide (] C1, Undet ermrined manner 


CHIEF MEDICAL EXAMINER = [_] 
EXAMINER'S 


: 
ant oom MEDICAL pn heh ote 22. DATE SIGNED 
Kea PLY , Eade Mareh lg 
NAME (Type) GLOELY VAG if Adti ey) county} 13 ZA 
Tic. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City ar Tawn) (County) (State} 


BEAN at 15 March'64 Geo. Wash. Cem. Hyattsville, Md. 


rT FUNERAL RRS I dberg Funl. Home ADDRESS SoMAR Tt" a"Ya6 MPa E 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


Suicide (ral. 


N.W. le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


p&I16 CERTIFICATE OF DEATH 04104 


|, PLACE OF DEA’ 2. USUAL RESIDENCE (Wheregdeceosed lived, if institution: Residence before odmission!| 
0. COUNTY b. COUNTY 
AL MARYLAND : 
b. CITY OR-TQWA [If autside corporoyé lifnits, Gi ide corporote |jmits, write RURAL ond give néorest town) 
K , / 


1 


© 


es | and 2- 


the funerol 
0g 


within 72 hours ofter deo; 


TH OF STAY IN 1b 
L paper town) a. oA 4 
€./4)-25 EID 


d. NAME OF BOSPITAL QR INSTITUTION (if nat in haspital, give Street address) 7 e. 13 RESIDENCE 
ON A FARM?, 


Z DULL DaATY f : ves [] 00 
7. NAME OF CF First 
VECEASED A044 TV 


Type or print) 


éi yy 5 POUR OR RACE, | 7. MARRIED bq] NEVER MARRIED []] & DATE AF BIRTH 7 AGE yea 
i : stpirthday 
et: wioowed [] pivorced [] pa EXO) Kol) YS. 


100. USUAL preNTiCn {owe an of sak done 10b. KIND OF BUSINESS OR BIRTHPLACE (County & Stota,or foreign cauntgy) 
dysing mast of working fife, evep if retire DUSTRY, 

tament Finisher etired “re 

13. FATHERS NAME 14, MOTHER'S MAID! ME 


NORA. La A, > nknown 


dX AS eee US, ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
0, OF UNKNOWN) ve wi Sérvice, 4 
fi ‘ Unknown Ife 

18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 


: . ‘ONSET AND DEAT 
PART |. DEATH a ol Mvyecardial infarotien SET AND DEATH 


¥ { DUE To 
Siac io} Cerenary arterioscieresis with thrembesis 


The low requires that the deoth certificate be executed within 24 hours ofter death. 


Page 4 may be retoined by the hospital or ottending physicion. 


lease remove carbon popers. 


|, cremotion, or removol, ond in any event, 


-tronsit permit. Then p! 


rise ta immediate couse (a), 
stating the underlying cause DUE To 
irae ae 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) 19. RRO 


Diabetes mellitus (8 years) Sh wo 


‘200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Hour o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 otwork L]_otwork_C 


21. | certify that (I) (this haspital) attended the deceased fram. WSS, ta_$ JZ __, 19G S, that (I) (we) last 
saw the deceaspdh alive an wT 196 G, and that death accurred at_p_£M, fram causes and an the date stated above. 


2a. SIGNATURE 7-7 WZ, DATE SIGNED 
ATTENDING MED. STAFF 
are eee OT OA mo pas BY pirecror CO) pws, Ol 3/26 /6S 


‘ 
‘2c. PHYSICIAN'S: 22d. ADDRES! 
wwe) Ric oad KRiteNn mo lies Summur4ve hetivcnn Hk 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


BULVAr” [3-28-66 Balem Meth Church Cemj Cedar Grove, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28d. REGISTRAR'S. SIGNATURE 
ROBERT A. PUMPHREY. Bethesda, Maryland, ‘ j 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buriol. 
should be filed with the State Dept. of Heolth prior to burio! 
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VR AIS (4) 


20M 


pletely filled in by the funeral 
erbon papers. Pages 1 and 


iw, within 72 hours after dea 


director, page 3 should be detached for use as the bu 


1/65 


should be filed with the State Dept. of Health prior to burial 


uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04115 CERTIFICATE OF DEATH 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. COUNTY a, STATE, b.COUNTY yong 
Montgomery MARYLAND faryland ont gomery 


Rural- Lewisdale / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Clarksburg RD # 1, Box 72 Clarksburg RD #1, Box Pas] no€ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Rurals Lewisdale / 


|. NAME OF First t . DAI Month Da Year 
DECEASED Middle Las! 4 TE in iy 


(Type or printy Lester Steele Watkins DEATH March 19 19 66 


5. SEX 6. COLOR OR RACE [7 MARRIED PX] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (Th Years [FUNDER I YEAR IF UNDER 24 RS, 
ts ay) Months | Days | Hours | Min. 
Male White wiDoweED [] pIVoRCED [[} June 23, 1895 76 hy nths | Day: | i 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired farmer Lewisdate, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Grant Watkins Nettie Beall 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 223-22=7594 | Mrs Maysie N. Watkins, Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).] INTERVAL BETWEEN 
+ , . ie ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Candlortrapeds d 0 ° 

, IMMEDIATE CAUSE (a) A Per 2pay | f 


Y f DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY” 


yes} No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) 


Aue i9 at work 
21. | certlfy that (1) tended the deceased from 54 / A t f Y___, 19.3, that (I) 4eeF last 
saw the deceased alive on 19, and that death occurred , from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
- wo. PHYS NS fe] binector CI pas, C1| 3/21/66 
22c, PHYSICIAN'S 22d. ADDRESS 
[or ire” anes P. Kerr, Meds | Damascus, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 4 . 
Browningsville, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burial 3/22/66 Bethesda Methodist 
Olin L. Molesworth, Damascus, Md. oMAR 2 4 1966 fterbig Nudge. — 
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TO DEPUTY &. EXAMINER 


he State Department af 
in 72 hours ofter death. 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


-transit permit. File pages 1.an 


necessary, please execute the certificate, writing the ward “pending” in pen 


VR AISME 
6M 1/66 


Health or its designated agent, priar ta burial, cremation, ar remaval, and in any even 


6) 


Items 18-21 Film G376 5/WWRYPANDTSTATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 106 


i} 


LPLTIAR"G JYYLA 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
p. COUNTY STAT i 
MARYLAND 


b CITY OR TOW {IF outside corporoy es ©. LENGTH OF STAY IN Tb 
writg RURA I ve 
afecinat/ 


SNF OF HOSPITAL OF | TUTON ie notin hospital, give street oddress) 
tagf 4 f 
a ff ip 


NAME OF Middle 
DECEASED 
(Type or print) 


. SEX 6. COLOR OR RACE IED [_] NEVER MARRIED 8 on OF BIRTH 1 In yeors IF UNDER TYEAR 
’ 


pt birthdo 
wipoweD [} DIVORCED [} mm 


100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY Sunberry, Penna. COUNTRY? TY 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


x. D. Weeks tied. lanemean) 


1S. WAS DECEASED EVER in US. ARMED FORCES? : 16. SOCIAL SECURITY NO. U7. INFORMANT Address 
(Yes, na, ar unknawn) (" yes give war ar dotes of service! R. Ne Kesner-College Park, Maryland 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) rate 
: ; ET AND DEA 
PART I. DEATH Wat MPDUATE Cause (op_MULtiple extreme skull fractures with 
DUE TO 


ane if Vea gove o)_cerebral laceration and hemorrhage. 
tise ta immediate couse (a), DUE To 


stoting the underlying couse 
st a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. EY 


YES no () 
00.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 1B.) 


HMA For CONTRIBUTING.) De geased. ehil a ran into street in front of auto 


eddy ng fant 
20c. TIME OF wu Month, Doy, Yeor Tod. INJURY Uciurne He PLACE F INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
ik hil f ! fice bldg., etc. 
3/16 1966 | the, Mie EERE | Hyattsville Pr. Geo. Mas 


ot work 
24 ay that | took chorge of the remains described we, held an Autopsy Inspection Inquiry |X], ond in my opinion 
deoth resulted “te... causes [_}-5 Accident Suicide [7], Harficide (el Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER [_] 
See ASSISTANT MEDICAL EXAMINER My 22 RATE SHR 


NAME a me exp 2, tte Tetra le, [46 / ee 


230. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


Burt” 3419- Rosedale Cemetery Seek” Berkeley ,W.Va. 


FUNERAL DECOR ADDRESS Wo RECD BY 5749 2b. FEGSY olay Nodge cane 
row) Fui if 3 
ie ome Martinsburg, W.Va. ond MAR 2 


\ 


ours after death. 


completely filled in by the funeral 
jove carbon papers. Pages 1 and 
event, within 72 hours after deaj 


Sanday 


-transit permit. Then pl 
|, cremation, or removal, 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Paw 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


64117 CERTIFICATE OF DEATH 


iG 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
sa a, STATE ypogunty 
ince Georges 


write RURAL and give nearest town) 


a7 Montgomery MARYLAND Maryland 
B. CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 


166 Days Bladensburg 


Bethesda [@- A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. TS RESIDENCE 


141 The Clinical Center, Bethesda 14, Maryla: 4700 Upshur Street ves] nob 


3. 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


Stee Charles (NMN) White beate = March 27 1966 


5. 


SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO[_] | & DATE OF BIRTH 3. AGE (i, years al on eer 


Male Negro WIDDWED fx] pivorceo{}| 3 December 1916 Ch. Age 


dur’ 


10a. USUALDCCUPATION fave kind of workdone| 10b, i eae OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. ME WHAT 


Ing most of working iife, even If retired) 


Truck Driver Transportatio Washington, D.C. U.S.A. 


Es 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


(Unknown) White Birdie Patterson 


15. 


. WAS DECEASED EVER iN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Recdiths, 


Yes, no, or unkewn) | {Ifyes give war or dates of service) 


Yes 1942 - 1945 |577-26-8092 |The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (o__Septicemia 12 Hours 
LOG / QUE TO 
Conditions, tf any, which Chronic Myelogenous Leukemia 4 Years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN iNPART l(a) {19. Bonn 


vesXy NO [] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work O 
21. | certify that Gt (this hospital) attended the deceased fromL@/October 19 toe7_March , 1966_, that ot (we) last 


saw the deceased alive on 19_66_, and that death occurred at____M, from the causes and on the date stated above, 
22. DATE SIGNED 


22a. SIGNATURE oa 
[wadleus Mrs ono, ARE" Moron SAE gil 28 March 1966 
220. MAME lyn} oy ee ADDRESS The Clinical Center, National 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


Uri a 466 Arlington Ft.Meyer, Va 


24. FUNERAL DIRECTOR ADDRESS i "BY REC ZSbypREGISTRAR'S SIGNATURE 
URERAL OER as . ‘ APR 
dee ania a RAL HOME » WASH 2D.C. DATE 1 1886 saad mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2118 CERTIFICATE OF DEATH 04108 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY, o. STATE b. COUNTY 
ONT Gopel MARYLAND PRY 4007 Lon COMER Y. 
b. CITY OR TOWN (If oufside carparate limits7— c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside’ corporote limits, write RURAL ohd give negfest town) 


write RURAL-and give neorest town) Dic AEE SO PS, Vie i 


the funeral 
‘ages | and 2 


nt) within 72 haurs after death. 


ETH LICE VIEL 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) “I P-a. STREET ADDRES fe 1S RESIDENCE 


Why eRbAD - L¢ BS. ; ON-A FARM? 


ves (] no (] 
3. NAREIDE First, Middle Lost 4. DATE Month Doy Year 
a5 aeeae 
Type or print) SANE 4 Whhpm> DEATH S2CALCK LE why 
S. SEX 6. COLOR OR RACE 7.MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fin yeors [IFUNDER | YEAR | IF UNDER 24 HRS. 
irthdoy) i 


/, VES, — lost 
WIDOWED DIVORCED 
a4 VORCE Ye z oe: 


100. USUAL OCCUPATION (Give kind of work done l 10b. KIND OF BUSINESS OR 11. BIRFAPLACE (County & Stote, or foreigi 


4 i 12. thee OF WHAT 
luting most of worl le, gven if retired) INDUSTRY INTRY ? 
yea (Lecodlpnsd ©) 
“a ef! 2 


(/és Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dates of service)} 


> 


ely filled in b 
ban papers. 


re 


ase rer 


13, FATHER'S NAME 


physician and complet 
Pp 


en 


th 


led with the State Dept. af Health prior ta burial, crematian, or remaval, and in my ey 


18. ane OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) mad Rocha 
RT |. DEATH WAS CAUSED BY: 4 . 
IMMEDIATE CAUSE (0) Congestive heart failur 


TIS DUE TO 3 
Conditions, if ony, which gove ) ( o-, of ( 0 Qe / Le 
fise to immediote couse (9), DUE TO 


stoting the underlying couse 
male 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eae 
CONTRIBUTING 10 DEATH 
Ys bd No C] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING C1.CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While oO Not While oO foctory, stre @ bidg. ) 


gned by the attendin 
e 3 shauld be detached for use as the burial-transit permit. 


it 


bay 


MEDICAL CERTIFICATION 


p.m. v ot work at work 


21. | certify that (I) (this haspital) attended the deceased a eo , \9Gfe, that (I) (we) last 
a 


saw the deceased alive an (it, costae Lt Wage, and that death accurred 2 _M, fram causes and an the date stated abave. 


Lap 
To, SIGNATIR 
; ATTENDING NED. STAFF 
Ma Ke kbhboe- MD. _ PHYS orector C) prs O 


Ze. PHYSICIAN'S Tid. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REPO Spear 3-18-66 Lincoln Park., Rockville, Md. 


24.CRINERAL DIRECTOR) ADDRESS> 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
) Sacre, 6 (ewe, Roloc [allt aT toad” fod 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
should be 


= 4 
3S 
@ 

3 
5 

= 
cS] 
ac 
5 
3 

Ac 
a 

a 
42 

= 
= 

3 
i 
3 
2 
x 
& 
@ 
o 
ae 
‘S 
s 

<3 
3 
@ 

73 
@ 

3 
3S 

MS 
wy 
= 
RD. 
> 
(2 
= 

=} 
@ 

ec 

_ 

z 

4 

= 

a 

> 

3 

a 

2 

= 

a 

z 

a 

e 

— 

<x 

ee 

o 

= 

= 
= 
= 
ws 
i=) 
es 
o 
e 


v 
20 


a 


zz 


5 
1 


o— 
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japers. Pages | ond 
UTS 
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lled in by the funeral 


ban pi 
ony event, within 72 ho 


lease remove cor 
and In, 


transit permit. Then pl 


jgned by the attending physician and completely fi 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


S 


After this certificate has been si 
director, page 3 should be detached for use as the burial 


fled with the State Dept. af Health prior to burial, cremation, ar removg 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ons CERTIFICATE OF DEATH N4q0y 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before tie 


a. COUNTY ATE b. COUNTY 
Montgomer MARYLAND Dist. of Col. 
b. os ae {If outside Seis: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write give nearest town’ 
ens ington Washington 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 


e@. ‘ EN 
ON A FARM? 


Carroll Hall Sanitarium 2912 Dumbarton Ave. NW. ves CL] no KK) 
3. Hares A Fipst Middle Last 4. Dare Month Day Yeor 

(Type or print) Vike GEE Wood. DEATH MAC4A 4G 64 
5. SEX 6. COLOR OR RACI 7, MARRIED (| NEVER MARRIED Oo 8. DATE OF BIRTH 9. al In years IF UNDER | YEAR J IF UNDER 24 HRS. 


Months | Doys Min. 


Female White WIDOWED ovorceD (] 4m 10-1894 yf bron 


100, USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign San 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY? 
ousewife - - W De 
13) FATHER'S NAME 14. MOTHER'S MATBEN NAME 
Frank Magee Jessie Fremont 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17. INFORMANT Add 
(Yes, no, ar unknawn) {" yes give war ar dates of service} 3 R737 Leg gat on S$ fe NW. 
=e & & = aw A. 
18. CAUSE OF DEATH (Enter anly ane cause per line fara) (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Spee ANI 
IMMEDIATE CAUSE (a) pee ve LIKOM BOS CS 
faol DUE TO 7: 4 
Conditions, if ony, which gave RIE1OSCLOEROT CC tp ART DUSERIE 
tise to immediate couse (0), DUE ty 
stating the underlying couse . ~— 
[5s aaa rm VERALIE ED ARIE RCO 8Le RAYS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. pra | 
= ~~ 
SEW (Lf ves L] NO 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. {City ar town) (County) (Stote) 
Hour 0.m. While Not While foctary, street, office bidg., etc.) 
p.m. v atwork L] “atwork CI 


21. | certify that (1) (this-hospital) attended the ae ed framJAW— 3 1966 to_déekeee , 19.66, that (1) (we) last 
saw the deceased alive an_/¥\ A 19 , and that death accurred Re ECAN fram causes and on the date stated abave. 


220. SIGNATURE Lf a F areyons rey me 22. DATE ea? 
OZ aa foC MO. T1_ pirector ms OA Ae, 19-/ G66 
2c. PHYSICIAN'S sa BE ADDRESS =f 2 a EF (Op. 


wate(tpe Dr, Henry M. Lowden # yn 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
prowisr) | 3-22-1966 [Rock Creek Cemeter Washington, D.C. 

24. FUNERAL DIRECTOR 30 Wiig Av ARDRENS 25g. s REGI REGIST 28b, STRAR'S #IGNARURE 

Joseph Gawte Sons, fhce mens Ps “WAR DT 166 p / 


= 
= 
3 
= 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OL120 CERTIFICATE OF DEATH 04tin 


|. PLACE OF DEATY 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND RELAN Yon, VOTER. 


ONT Gor77 
B. CITY GR TOWN (IF exile corporcte ER c my he STAY IN 1b © CITY OR TOWN (if ouside corparate limits, write RURAL and give negrest town) 


write RURAL pad give/neorest oe 
py Zt 
DET A Ashes. DETHE the LE =I 
NAME OF HOSPITAL OR INSTITUTION wa nat in hospital, give street ds STREET ADDRESS, om SIDER 
Lu hue ban ae Mit psd Ky ves [] wo 
f an First i v Month Year 
F 
(Type or print) DWRRTI Z [Ma ech io vbS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH J 66, $é 9. AGE fin years TFUNDER 24 HRS. 


r v/ a wipowed (] DIVORCED = pRCA Y ree Sy te 


100. USUAL OCCUPATION joe kind of work dane Jb. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, pe country) 12. eet 
during most of working life, even if retired) INDUSTRY COUN 
— 


papers. Pages | a 


ban 


bmpletely filled in by the funeral 


éve car 


13. FATHER’S NAME 


Daud M Woetmpn/ 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, orunknown) |(If yes give wor or dates of service] 


= | gee _— MoTHER 

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<)) oh INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C. of INSET ANI Al 
: IMMEDIATE CAUSE (a) tt ietrre ss 


DUE TO 


physicia 


Then ) cama) 
crematian, or remaval, and in any event, within 72 haurs afte, 


permit. 


ransit 


igned by the attendin: 


uri 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stoting the underlying couse 
last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Oa 
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200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not A Hea foctary, street, office bldg., ete.) 
p.m. 19 at work L] at work 


21. I certify that (I) (this haspital) We the --~ fram LA faly: EL, 2f2e__,\9@E, thot (I) (we) last 


sow the deceosed alive on 19__26 and that death occurred ots AM, from causes ond an the date stated abave. 
220. SIGNATURE E> : 22. DATE SIGNED 


= > ; ATENONG MED, STAFF 
J ET Oe an MO. (3 dintcror puys, CJ 


2c. PHYSICIAN'S’ 4 a ADDRESS = 
WANE (peY “Be glam _Sfrein » MD S673 Brom BEE Befheshe fpr 
Ba. He ] velit 5 oe THEREOF 23c. NAME OF CEMETERY.QR: CREMATORY 2d. LOCATION (City % Town) 2? — Stote) 
Ba oe Ege | ade ie Doaohiv a 
24, FUNERAL DIRECTOR ADI Sy. wy AS. pay RBGISTI 2st 
fi ce WG Mss We denne ear ek 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


35 
=> 


oh 


ies 


jours after death. 


fter death =z 


MN 
ae 


n papers, Pages 1 and 2 


ithin 72 hours a 


law requires that the death certificate be executed within h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CL12% CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i Casts, a. STATE b. COUNTY 


MARYLAND S222. Wow Te m2, ¥ 
me CiTY am SU as corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR IN (If outsIde corporate limits, write RURAL ai sive) Hearst fown) 
Ca RORAL and 2 useree ay Le 


a ed 
 RAME OF HOSPITAL oF ofS OTON Gfnot in eit, Cia address) || d. alas fie! TR K = oe 
ashy pton CS So el Ze Ley » clef 8102. Flomek Guerv ue yes{_] no) 


3. NAME OF First ae ~, Last 4, BATE Month Day Year 
DECEASED / F 
(Type or print) ‘ At DEATH Prlgecd 2), LAA 
5. SEX 6. COLOR OR RACE 14 MARRIED TY NEVER vee MARRIED EE] 8. bate bas 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
y) last birthday) [Months | Days | Hours | Min. 
f2?0le- _|\ ly Pr fe |_wivowen pivorceD{_} 


yrs. 
ee: & State, or féreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) me COUNTRY? 


cae Bosh la -- ae eae Se 


10a. USUAL OCCUPATION (Give kind of work done a, ee fa alg OR 


e Cia. At eS nn ae 


15. eheaes EVER INU.S. Angee ronoESI 16. SOCIALSECURITY NO, | 17. INFORMANT 


Address 
(Yes, eA (Uf yes give war or dates of service) 
© 3 f-s0- Aso. wa 


18. CAUSE OF DEATH [Enter only ane cause pey line for @), (b), and (pF. wee Hane 
a |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
ASX 


DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTDPSY 
PERFOR 


FORMED? 
yes [} no BA | 


20a. ACCIDENT WAS UNDERLYING SL. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While iy 
at work[_] at work {_} 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19_G£, that (I) (we) last 


, from the causes and on the date stated above. 
2a. DATE SIGNED 


ATTENDING jy MED. STAFF 
M0. PHYS. ‘ pirector [1] pays. Ct that 


PHYSICIAN'S | 22d. ADORESS 


Ce 
NAM, —_ F, 
Voi Lend. /s bab Dp ‘ (ME y Sf Sie Sean 
23a. REMOVAL terectiyy 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. /LOCATION (City, town or county) iste 
p} Be Swe ere Cob new Meno nH 


24, he Se ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee eS 4237 Butt Aye ten tle: ede vanddAR 21 196 fb ewlts odge 


v3 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


_—h 
2 
he] 


funeral 


carbon papers. Pages 1 ani 
event, within 72 hours after deétl 


completely filled in by the 


‘c 


eas 
and 


i 
-transit permit. Then i 
cremation, or removal, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 LIQ? CERTIFICATE OF DEATH 04 1i2 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY i 
Montgomery MARYLAND Missouri 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve Taegan 
write RURAL and give nearest town) 
Bethesda 40 Days Springfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS Ca Hae 28 
The Clinical Center, Bethesda 14, Md. 1858 South Maryland Street ves] nok 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Velma Mee Wroolie | DeaTH =6March 28 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVER MARRIED 8. DATE OF BIRTH 9. ACE (in years |IFUNDER I YEAR|IF UNDER 24 HRS. 
Oo Oo last birthday) neat | Days | Hours Min. 
Female White wipoweb K] pivorceo{]| 27 June 1910 yrs. 
1Da. USUAL OCCUPATION (Clve kind of work done| 1Db. KIND OF BUSINESS OR Ui. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Registered Nurse Medical Minnesota USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anton Wicklund Elta Breeze 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) (eae en ar 


17, INFORMANT The Medical Recdfd¥s 


MEDICAL CERTIFICATION 


No we! Not Available|The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pape Piet hal 
bY, IMMEDIATE CAUSE (2) Congestive Heart Failure 2 Hours 
of DUE TO 
onvieret era ware) Wren Aortic regurgitation 4 Months 
gave rise tc Immediate 
cause (a), stating the DUE TO 
underlying cause last. «Acute bacterial endocarditis 4 Months 
PART UL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
vesKR No[] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
white Not While factory, street, office bidg., etc.) 
p.m. at work (_] at work {al 


21. | certify that %) (this hospital) attended the deceased from_16 February, 19_66, tc28 March. 19-66, that i (we) last 
saw Le st alive on 19 66, and that death occurred al_110M, from the causes and on the date stated above, 


rT powoanes 22b. DATE SIGN 
22c. Pt ICIAN’S: 


ATTENDING MED. STAFF 
Mo. PHys. _L]_birector [.] PHYS. Sip 
NAME (Type) i 
_Lawrence S. Cohen, MD, | 


‘20f. (City or town) (County) (State) 


YSONG FUN aes 


22d. ADDRESS The Climical Center, National 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“(State) 
REMOVAL (Specify) : 


23d. LOCATION (City, town or county) 


24. FUNERAL DIRECTOR: ADDRESS | 25a. REC'D BY RECISTRAR| 25b. REGIS 


(i560 nest ,NeWeWas. DJeMAR 31 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


rons) 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burl 


VR A15 (4) 
15M 4-64 


GA 


T, BALTIMORE 1, mod T 3 
i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY “py 
f ntoomenyy Lae? baGoul 
. MARYLAND wusland 110i NCSL 


b. CITY OR TOWN (If outside pecpepatestialtey ¢. LENGTH OF 66 IN tb |] c. ay Bia err (lf onen corporate Imits, write RURAL ‘end give nearest town) 
rest town) 
SE DBAE oS iAP ee ver Spring ey 
d. NAME OF ve illoe OR ut hia (if not Inf Ri give street address) |) d. STREET ADDRESS e. BREA pone 
ea. Or unsinos Hor 
ro A ae 1912 tocuwst Grove Rd. ves(| no bck 
3. NAl i Fits Middle 1) Las 4. DATE a Dj Year 
DECEASED = fi ae, : Li) OF é 
(lype or print) i Oe hee oS Uh | DEATH arch 2 19 06 
5. SEX 6. COLOR OR RACE | 7, MARRIED PS) NEVER MARRIED %. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
fe a si PE] never marrieo [] ta a day) | Months | Days | Hours | Min, 
euale wiDoweD [7] DivoRCED {_] July 16, 1897 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIR RTHPLACE (County & State, or forelgn ay) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. iBA. 
v. Government | X SSHOGOSADOOL. ok 
13, bits NAME * 14, MOT 'S MAIDEN NAME N 
6 , 
Geonge Platt athe rine Nonan. 


15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT q1 3 L 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) 577=30-111 61 Manny 0. Wy) avon 22 Laenat rae Rg. a 


None 
18. CAUSE OF DEATH [enter only one cause per line fpr (a), (D), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND ee 
IMMEDIATE CAUSE (a). pees 
sped x DUE To Jul 
Conditions, If any, which (b). 


gave rise to Immediate 3 
cause (a), stating the ( DUE TO fy. K 
underlying cause last. (c). « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATE! i bac te eae IN'GIVEN IN PART (a) eae ced AUTOPSY 


‘ORMED? 


YES fai NO 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [) CAUSE OF D! 

(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While -— Not While factory, street, office bidg., etc.) 
19 at work at work L} 


spital) attended the deceased from. , 19f to. LITE 19 that (1) (we) last 
19. and that death occurred at/2..<4 4M! from the causes and on the date stated above. 


ol 2 DATE SIGNED 
DIRECTOR PHYS. 
22c. PHYSICIAN'S 22d. ADDRESS 


ee 
EOP George Sharp _ LOSI! Sumit flv 


23a, nyo ect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pe 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING por MED. STAFF 
Mp. PHYS. (A oO 


24. FUNERAL DIRECTOR luact 


(Erik DRESS ; 2a. REC'D BYR 
Warner £. Pumphrey, Inc. mee af Walaa 4. 1966 


3 tens” ; KRYLAND' STATE DEPARTMENT OF HEALTH 
Ba “Ui IESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LY CAL EXAMINER'S CERTIFICATE OF DEATH 4114 
HEALTH DEPT. . == 2. USUAL RESIDENCE (Whare daceasad lived, If i befora admissio: 


rata limits, write RURAL oe nearest o 


d. STREET ADDRESS a F iso 


AAT Fox. RQ, Sais 


ap he OF ~~ rs ~ Middle 5 ~ Year 
DECEASE! 


(Type or mim) 04 2 Ce AAtoph LoaGER Beara Pe 966 


5. SEX ee air MARRIED [~] NEVER MARRIED [ ] | # DATE OF Bik 22 7 Silty IF UNDER1 YEAR| IF UNDER 24 HRS. 


2 Months] Deys | Hi Mi 
Tale ‘ Madeislas 2 * pivorceD [-] Me (ab b be SRG agn- | jours in, 
D 


10a, USUAL OCCUPATION {Give kind of work 10b. OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) 
Ret: Pharmacist. Seld-omplouyed We &, 
qs. Peer sh: : oe . : a : 


Carh Ueager 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17; FORMAT 


{Yas, no, or unkown) | (Ilyasglvawarordatasof servica) MA Ghe 
pe ve 46-20-1597 HKESele ae ae: Ay fouest, G nig’@- 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) __Empyema, right pleural 
DUE To 
Conditions, if any, which w__ Chronic pyelonephritis 
gave rise to Immadiata cause 
(a), stating tha undarlying DUETO 
eouse last, te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. ee AUTOPSY 
REORMED? 
YES no [J 


“| 


t of 


and 2 with the State Department 


ge 5 may be retained for your files. 
t within 72 hours after death. 
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-transit permit. File 


|, cremation, or removal, and in any 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, * 20f, (City or town) 
HBL nak: Whila __ Not Whila fectory, street, office bldg., etc.) | 
i 


+ iat 9 at work ["] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy <j, Inspection 
death resulted from: ~)Natural causes rg) Agah juicide im} Horhicide iz! Und&termined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


mamas Ber pen /C, Re MD CIEE Trek & (Ub 


22a. BURIAL, ceo | 22b. DATE THEREOF ag NAME OF CEM Tety OR CREMATORY ie id. LOCATION (City, town, or county) {State) 
196 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
Health or its designated agent, prior to burial 


please execute the certificate, 


MOVAL {Spacify) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 


UAALL 4 


23. FUNERAL DIRECTOR 3 Ce ek re a STi ra pee Wiavle, i ‘URE 
Weiner €, Pumphrey, Ino, Silver Spring, Maryland van 


| : e 
e 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


ok 


24 hours after death. 
jon papers. Pages 1 and 2 


in 


with! 


pistes filled in by the funeral 


e d 
(co 
lease ri car 


i 


ificate be 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


that the death cert 


ires 


ificate has been signed by the attending physician 


certi 
director, page 3 should be detached for use as the burial-transit permit. Then 


is 


After th 


3 
3 
(<3 
bp 
3 
S 
= 
Ss 
S 
cS] 
Ss 
Ss 
= 
2 
2 
3 
= 
a 
= 
= 
> 
2 
73 
by 
& 
S 
= 
o 
> 
o 
a 
> 
s 
£ 
+ 
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TO FUNERAL DIRECTOR 


VR AL5 (4) 
15M 4-64 


~ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
04 Ren OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a Aas 


CERTIFICATE OF DEATH USii5 


1. Mere gr eon 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ig 
4 5 if b.-GOUN’ 
Takoma Park, Montgomery Coun }ienano a STATE Washington, Os. 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS : 6. 1S RESIDENCE 
Washington Sanitarium & Hospital 5720 2nd St. N. E. ves{] nol 


3. NAME OF iS First Middle Last 4. DATE Month Day Year 
©, 


(type oF PHA ZACCAGW/ bem = March 29, _19 66 


(Type or print) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [}q NEVER MARRIED [|| 8- DATE OF BIRTH 8. AGE fin pears ten bo Pro 


female white wibowep [] pworceo{]|May 6, 1901 O45 


20a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ousewife Poland US Seely 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Mordecai Morvitz Rose Morvitz 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Wa sh D G 
(Yes, no, or unkown) pie nalgiraeige is 4 °? . . 
scar Zaccagni_ 5720 2nd St, N,_E. 


18. CAUSE OF DEATH [Enter only one cause per line for (a)7 (b}, and (c}.1 > INTERVAL BETWEEN 
4 


Z Ade ONSET AND OEATH 
Pat | OEATH WAS CAUSED BY i pe & Ni yididhig Eh When __ (LOWE, 


4  Aethole ale Veadl (het, VAS 
Conditions, if any, which ¥ hy LA Ak (29 Lig <2 i 
gave rise to Immediate acre 7 . CALA L 7 ia de SS ee 
cause (a), stating the k ia > § 

underlying cause last, (0) \ Bhs Mite Lz ene LALA bv ge 3 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) / |19. Ea ie 


yes[] NO F- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
p.m, 19 at work L_] at work 


21. I certify that (I) (this hospital) attended the deceased from, i 1963, toYddrcA LF, 1966 , that (I) (we) last 
saw the deceased alive on ARM 196 _ and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 77" 22b. DATE SIGNED 
MED. STAFF 
wo. SENDING (of MEP ror CO] Swe BETA 
22. PHYSICIAN 22d. ADDRESS 
NAME (Type) 


j______ Albert H, Groliman, M.D, __|_1106 Spring St., Silver Spring, Md, 


MEDICAL CERTIFICATION 


33a. BURIAL, CREMATION, 23b. DATE THEREOF 2a¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


M ) Ki avid Mem. Gdn. Falls Cl h, Va. 
7a FRE bfecToR March 31,1966 mace 0-CEUPRY RERISTEAR] 2B REGISTRARS SIGNATURE 
NWoate 


Bernard Danzansky & Sons 3501 14th St. 195 fee arbey Jeedge 


